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We are pleased to announce that good 
general stocks of our Surgical Instru- 
ments have arrived and that regular 
supplies are now coming forward. 
Members of the Profession are cordi- 
ally invited to visit our Show Rooms. 


-4 











Allen & Hanburys (Australasia) Ltd. 


Instrument Makers to H.M. Army and H.M. Navy 
AUSTRALASIAN BRANOM: 


B.M.A. BUILDING : Elizabeth Street, Sydney 














ii. THE MEDICAL JOURNAL OF AUSTRALIA ADVERTISER. Dxcempzr 1, 1923. 


A Scientific JOurnals 


| “ MEDICINE ” 


Edited by Davin L. Epsatt, Harvard Medical School, and JoHn HowxLanp, Johns Hopkins Medical School. 
Associate Editor: H. L. Amoss, Johns Hopkins Hospital. Analytical reviews of general medicine, neurology 
and pediatrics. Each article is written by an authority. Each article is a complete monograph. The publishers 
aim to make “Medicine” the best medical periodical in the English language. First issue, May, 1922. Pub- 
lished quarterly. Current Volume, II., Price: $5.50 net, post paid. Volume I., $6.50-net, post paid. 

















” ABSTRACTS OF ‘BACTERIOLOGY ’ Ke 


Under the editorial direction of the Society of American Bacteriologists. Editor: A. ParkER HITCHENS 
(Major), Army Medical School, Washington, D.C., U.S.A. Comprises reviews and abstracts of all available 
American and foreign work in bacteriology, mycology and protozoology. This periodical reviews and abstracts 
more than five hundred serial publications. Issued monthly. Current volume (1923): Volume VII., $5.50 
net, post paid. Back Volumes: Volume IV. to VI., inclusive, $19.50 net, post paid. 


_ JOURNAL OF BACTERIOLOGY ea 


Official Organ of the Society of American Bacteriologists. Editor-in-Chief: Proressor C. E. A. WinsLow, Yale 
Medical School, New Haven, Connecticut, U.S.A. Serves as a medium for the discussion of the more general 
problems of the science. It publishes authoritative articles on the advances in knowledge which are so 
fundamental as to be of vital interest to bacteriologists. It includes in its scope not only the bacteria but other 
related micro-organisms, yeasts, moulds and protozoa. Issued bi-monthly. Current volume (1923): Volume 
VIII., $5.50 net, post paid. Back volumes: Volumes I. to VII., inclusive, $45.50 net, post paid. 


“ THE AMERICAN JOURNAL OF ‘TROPICAL MEDICINE ’ il 


Official Organ of the American Society of Tropical Medicine. Editor: H. J. NicHo“ts (Major), Army Medical 
School, Washington, D.C., U.S.A. Established to help advance the scientific treatment and prevention of 
tropical diseases in the United States of America and its zone of influence, by the publication of suitable ex- 
periences and studies. Papers are published on the results of the application of scientific methods to the 
clinical and public health problems of tropical medicine and surgery. Papers will be accepted on chemistry, 
pathology, bacteriology, protozoology, helminthology and entomology, provided the point of departure is 
tropical medicine rather than natural science. Issued bi-monthly. Current volumes: Volume III., $5.50 net, 
post paid. Back volumes: Volume I. and II., $13.00 net, post paid. 











“ JOURNAL OF UROLOGY ” 


Official Organ of the American Urological Association. Editor: HueHh Hampton Youne, Johns Hopkins Hos- 
pital, Baltimore, Md., U.S.A. Serves not only to record the advances in urological science, both medical and 
surgical, but it also serves as an instrument for constantly maintaining and furthering the correlation be- 
tween this and all other branches of medicine. Published monthly (two volumes a year). Current volumes 
(1923): Volumes IX. and X., $6.50 net per volume, post paid. Back volumes: Volumes I. to VIII., inclusive, 
vena 00 net, pat paid. 


“JOURNAL OF PHARMACOLOGY AND EXPERIMENTAL THERAPEUTICS” 


Volumes XTX. and XX., $6.50 net, post paid. (Two volumes a year.) Back volumes: $120.00 net, post paid. 


“JOURNAL OF CANCER RESEARCH ” 


Current volumes: Volume VII., $5.50 net, post paid. Back volumes: Volumes I. to VI., inclusive, $39.00 net, 
post paid. 


; “JOURNAL OF IMMUNOLOGY ” 


Cmmee volume: Volume VIII., $5. 50 net, post paid. Back volumes: Volumes I. to VII., inclusive, $45.50 net, 
post paid. 




















ORDER FROM THE PUBLISHERS: 


WILLIAMS & WILKINS COMPANY 


Publishers of Scientific Journals and Books, BALTIMORE, MARYLAND, U.S.A. 





























THE MEDICAL JOURNAL OF AUSTRALIA 








Vou. I1.—107TnH Year. SYDNEY: 


SATURDAY, DECEMBER 1, 


1923. No. 22. 





Table of Contents 





ORIGINAL ARTICLES— PAGE. 


=“ «The Surgical Treatment of Osteo-Arthritis of 
the Hip Joint,” by D. J. GLIssaN, M.B... .. 561 
“Psycho-Therapy in Practice,” by RatpH A. 
Nose, M.B., Ch.M., D.P.M. . 564 
“The Bacteriological Diagnosis of Diphtheria and 
the Carrier Problem,” by G. H. BURNELL, 
M.D., B.S., and D. L. Bartow, M.D., B.S. .. 569 
REPORTS OF CASES— 


“A Case of sonsiine is ” CAWLEY MADDEN, 
Ch.M. sie 5 


“Two Deaths from Eating ‘ “Toad Fish, ee by - J. 
MeETcALFE, M.B. .. . . 
REVIEWS— 
Diseases of the Skin 
Glaucoma 
LEADING ARTICLES— 
The Control of Diphtheria 
CURRENT COMMENT— 
Lymph Flow from the Ileo-Caecal Angle 
The Centenary of The Lancet 


M.B., 





Paa 
ABSTRACTS FROM CURRENT MEDICAL LITERA- 
TURE— 


Pediatrics 
Orthopedic ieee 


BRITISH MEDICAL ASSOCIATION NEWS— 
Scientific 
Nominations and Sikes 


MEDICO-LEGAL— 


Thompson versus The Australasian Medical Pub- 
lishing Company, Limited, and Others .. 


THE NATIONAL ASSOCIATION FOR THE PRE- 
VENTION AND CURE OF CONSUMPTION 


BOOKS RECEIVED 

MEDICAL APPOINTMENTS VACANT, ETC. 
POP NE I TN RY OT, 
DIARY FOR THE MONTH oD. 


EDITORIAL NOTICES 





THE SURGICAL TREATMENT OF OSTEO-ARTHRITIS 
OF THE HIP JOINT." 


By D. J. Giissan, M.B.. (Sydney), 

Honorary Orthopedic Surgeon, Saint Vincent’s Hospital, 
Sydney; Honorary Assistant .Medical Officer, 
Remedial Gymnastic Department, Royal 
Prince Alfred Alfred Hospital, 
Camperdown, “ydney. 


Tue surgical treatment of osteo-arthritis has been 
the subject of increasing discussion amongst ortho- 
pedie surgeons during recent years. At the ninety- 
first annual meeting of the British Medical Associ- 
ation recently held at Portsmouth the proceedings 
of the Orthopedic Section were opened by Emslie 
who read a paper on the surgical treatment of 
osteo-arthritis. In orthopedic literature the ques- 
tion is constantly brought forward. My ex- 
perience of the condition here in New South Wales 
seems to indicate a lack of appreciation on the 
part of many medical men of the many essentially 
surgical features of the disease. 

My object in writing this paper is to call 
attention to the surgical measures which have been 





5 ‘Read at a meeting of the New South be Branch of the 
British Medical Association on September 28, 1923. 





found most efficacious in treating the condition in 
question, and to urge greater cooperation between 
physician and surgeon in the effort to perfect 
methods of treatment. I believe that in view of 
the wide prevalence of this and allied conditions 
and the high morbidity rate attendant upon them, 
we should give them more study and earnest atten- 
tion. We should cease to look upon the poorer 
sufferers from this disease as derelicts and seek 
to have made available for them more adequate 
accommodation in hospital than exists at present. 
No patient with osteo-arthritis or allied condition 
of the lower extremities can be adequately treated 
during the acuter stages in an_ out-patient 
department. 

I have selected osteo-arthritis of the hip joint 
as the subject of my remarks, because in the mon- 
articular type of this condition we see exemplified 
very clearly the principles which should guide us 
surgically in the treatment of osteo-arthritis 
wherever it is situated. 

Pathology and A&tiology.: 

I can but touch very cursorily on the very im- 
portant subjects of pathology and etiology in a 
paper devoted to treatment. 

No one can see a large number of chronic non- 
tuberculous joint conditions without being struck 
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by the fact that they can be divided clinically into 
two main groups. 

In the first group the patient’s general health is 
impaired, he or she manifests loss of weight, 
anemia and other signs of illness. 

In the second group the patient looks in excellent 
general health, is far from being anemic, is gener- 
ally putting on weight and has no complaint be- 
yond that attendant upon his joint condition. 


In the first type we find the majority of the | of joint mechanics leading to limitation of move. 


patients are under forty years of age. Many of 
them are females and show usually several joints 
affected. There is very frequently an accompany- 
ing chronic infective process at work in either the 
alimentary, the respiratory or the genito-urinary 
systems. 

In the second group the patients are usually 
over forty, males tend to predominate, fewer joints 
are affected and these are most frequently found in 
the lower extremities. There is seldom an obvious 


so-called septic focus and if the latter be present, | 
it is often difficult to correlate it with the joint | 


condition. There is, moreover, in many cases in 
this group an antecedent history of injury. The 
patients to a noticeable extent exhibit signs of 
arterio-sclerosis. It is in this second group that 
we find osteo-arthritis as the joint and lesion. To 
cover these two main groups a confusing multi- 
plicity of terms has grown up. It is often difficult 
in reading discussions on the subject of chronic 
join disabilities to be quite sure to which type 


reference is being made. The first great and most | 
important result of the study of these conditions | 
should be the simplification of classification by | 


basing the latter solely on the underlying path- 


ology. I venture to prophesy that time and investi- | 
gation will show that osteo-arthritis is not of | ‘ : 
infective origin. Though much disagreement exists | 2 Pins _ important fact. 
| arthritis 
| to the joint, but we can very largely relieve 
| the patient of his trouble and it is necessary, there- 


at present, many very competent observers have 
discarded the “septic origin” theory. 

Practically, in many of these joint conditions 
the adherence to this theory has resulted in much 
loss of valuable time to the patient and much need- 


less sacrifice of healthy teeth and other organs, | 


what time the local joint condition has been allowed 
to go from bad to worse. 

A study of the pathology of osteo-arthritis is 
difficult. Patients seldom come to autopsy as a 
result of it. I could find but two dried specimens 
showing features of the disease in the pathological 
museum at the Medical School. The dissecting 
room yields better results, though here we are 
handicapped by lack of antecedent history. Radio- 
graphic evidence is of value, as it enables us to 
follow in part the bone changes. 


The gross joint pathology impresses the investi- | 
| the local joint condition. All other measures of a 


gator as indicative of a process of bone and carti- 
lage destruction running hand in hand with one of 
bone regeneration and repair. We find a thinning 
down, a wearing away of the opposed articular 
surfaces and a deposition of new bone at the peri- 
phery of the joint and in some cases in the capsule. 

Both these phenomena have an important bearing 
upon the symptomatology and, as I shall show 
later, upon the treatment. 








It is a well-known fact that osteophytes are fre. 
quently the cause of limitation of movement, though 
I do not believe they cause nearly as much limita. 
tion as is sometimes credited to them. The degree 
of this limitation depends solely upon their being 
of sufficient size and being so situated as to impede 
the normal movement of a joint. On the other hand 
the thinning down of the bony surfaces sometimes 
results in an alteration of shape of the latter and 
here we have an important factor in derangement 


ment. 


I have two specimens to illustrate this point. 
The first is the head of a femur showing typical 
osteo-arthritic changes. The epiphysis is “mush- 
roomed” out over the shortened neck. It will be 
seen that it has lost its normal globular form and 
is approaching closely to the plane type of surface. 
The acetabulum was of corresponding shape, being 


| reduced to a Jarge shallow saucer-like depression. 


Tt is obvious that in such a joint much serious 
interference with movement in the normal axes 
would occur, if it were not rendered impossible. I 
cannot conceive the movement of abduction being 
possible between joint surfaces of such a shape. 


The second specimen illustrates how change of 
shape of the articular surfaces can cause limitation 
of movement at the metatarso-phalangeal joint. 
The specimens are from a patient who suffered 
from hallux rigidus. The metatarsal heads which 
have been removed, have lost their rounded globu- 
lar contour and are squared off making it impos- 
sible for the ordinary movements of flexion and 
extension to take place. 


Treatment. 
In considering treatment we have to remember 
We cannot cure osteo- 
in the sense of restoring normality 


fore, to consider what constitutes an adequate 
standard of relief. It is my opinion that this 
standard is attained when we have relieved the 
patient of his pain and restored to him the optimum 
function possible. In other words the orthopedic 
standard is sought. It is not enough in the type 
of condition under discussion to relieve” inter- 


| mittently the patient of his pain by physio-therapy, 


electro-therapy and the various medical measures 
commonly applied and allow the limb to assume an 
attitude of crippling deformity. We must endeavour 
to reliever pain permanently and leave him with 
a limb which will bear weight and permit of com- 
fortable progression. 


Treatment should be aimed first and always at 


general nature should be undertaken only when the 


| joint has been secured as far as possible from local 


damage. Far too frequently do we see the spectacle 
of a patient being given vaccines, administrations 


| of hot air, massage or ionization while he or she 


hobbles around bearing weight on inflamed dam- 


| aged joint surfaces. The keynote of surgical treat- 


ment in all stages of the condition is rest from 
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weight bearing and from joint motion when the lat- 
ter is present. Rest, moreover, must be secured in an 
attitude which will allow the optimum of ultimate 


function. In the first stage of onset this is particu- | 


larly necessary. The patient complains of pain 
about the hip or of pain referred along the femoral 
or sciatic nerves. So-called sciatica is very fre- 
quently the initial symptom ushering in an attack 
of osteo-arthritis and a careful examination of the 
hip joint of persons complaining of this symptom 
should never be omitted. 


ing or after a rest, disappearing when the patient 
arises Or resumes activity. This is often inter- 
preted as an indication for exercises of the muscles 
and movements of the joint, whereas it should be 
recognized as a sign of commencement of damage 
in the joint and the signal for rest. If the joint 
surfaces be rested so that motion and weight bear- 
ing are rendered impossible, bone damage leading 
to changes in bone contour and to an answering 
process of bone repair by deposition of osteophytes 
will be minimized with a corresponding decreased 
tendency to limitation of movement. When seen in 
the early stages these patients should be treated by 
application of a plaster spica controlling the hip 
and knee joints, the hip being fixed in extension and 
slight abduction, the foot pointing directly for- 
ward. They should be allowed to go about on 


prevent any weight bearing on the affected limb. 


In selected cases a more comfortable means of | 
treatment is secured by having a moulded and 


reinforced removable leather spica made on a cast 


of the pelvis and limb. Failing these an accurately | 


fitting walking calliper will relieve weight bearing 
though it will not affect joint motion. 


flexion adduction deformity will be hastened by 
the patient carrying the limb in this position to 
rest it off the ground. 

This fixation and rest should be maintained 
until all objective signs of pain and particularly of 
tenderness have disappeared for some time. Any 


return of the symptoms on the gradual resumption | 


of joint motion and weight bearing should be met 
by the re-application of fixation. I have im- 
mobilized in plaster for three months a hip show- 
ing early osteo-arthritis and have been amazed 
and gratified to find the freedom from pain and 
stiffness on removal of the plaster. 


these patients, the calliper allowing joint motion 
to be resumed before weight bearing. 


In the stages of progressive disease the stiffness 


increases and the intervals between the attacks of | 
Examination will reveal definite | 


pain are shorter. ) : 
limitation of movement in all directions and there 


will be found slight flexion adductivi deformity. The © ; 
| sound leg. I have been very impressed by the relief 


stretching of the shortening muscles. Peri-articular afforded some of these patients by this simple 


pain in this stage is partly due to the constant slight 


adhesions will give rise to pain and discomfort 


There is complaint of | 
some stiffness, most noticeable in the early morn- - 


| stage practically solely to weight bearing. 
| not result from joint movement since the latter 


The spica- | 
ealliper sequence is an excellent one to follow in | 


cess at work in the latter. And so with the museles 


| shortening by a tightening up of their connective 


tissue elements we have pain and discomfort about 
the joint superadded to that due to the intra- 
articular reaction. In this stage we should rest the 
patient off his feet until all tenderness about the 
joint has disappeared. Then under an anesthetic 
we should forcibly abduct and extend the limb, 
we should take care also to correct any rotation 
deformity and then apply a spica as in the first 
stage. 

A word with reference to movement under anes- 
thesia. This measure was first advocated by Sir 
Robert Jones who makes use of it in selected cases 
even in the final stage of fixed deformity. I think 


| it very necessary to have an adequate idea of the 


shape of the joint surfaces before resorting to this 
measure, A joint the surfaces of which were shaped 
as in the specimen I have passed round, might 
easily be seriously further damaged by forcible 
attempts at abduction. I have not seen this point 
discussed before, though from the statements of 


| various writers it might seem that they had some 
| such contingency in mind when speaking of carry- 
| ing out this manceuvre. 


In my experience the application of dry heat 
during the two phases of the disease just described 
rarely fails to ease pain and give temporary com- 


: | | fort to the patient, but it should take always a 
crutches with a patten under the sound foot to | gybsidiary place to rest. 


| patient presents himself with a fixed adduction and 


In the final stage the 


flexion deformity. This is very frequently not com- 


| pensated by spinal adjustment owing in the ma- 


jority of cases to the physique and age of the 
patient. In short stout elderly persons the lumbar 


| region is short and often rigid and does not enable 
_ them to tilt the pelvis and arch the spine forward 

If crutches only are tolerated, a patten must be | 
worn as above, otherwise it is impossible to pre- | 
vent weight bearing and in addition the onset of | 


to overcome the hip deformity. The knee is cor- 
respondingly flexed and cannot be extended until 
the hip flexion is undone. As a result progression 
is awkward and painful. 

The pain, at times very severe, is due in this 
It can- 


has become lost owing to fixed muscular shorten- 
ing, changes in joint contour and in some instances 
to osteophytic outgrowths. True bony ankylosis 
never occurs in osteo-arthritis of the hip joint. 
Three factors, the general condition, the age 
of the patient and the amount of pain and incon- 


| venience from which he or she suffers, must guide 
| us in deciding whether the treatment should be 


palliative or of a more radical nature. 
In old debilitated patients and in those of an 


_ obese plethoric type palliative measures only should 
| be considered. The chief desideratum is to relieve 


the affected joint of weight bearing. Careful train- 
ing in the use of crutches—the adjective is used 
very advisedly—will often give considerable relief. 
When the flexion adduction deformity is uncor- 
rected, it is not necessary to use a patten under the 


measure. If the patient can correct the hip flexion, 


about a joint even though there be no disease pro- | it will be possible for him to wear a calliper since 
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the knee will be straight. This if well fitting will 
give a measure of relief which well repays the 
patient for any trouble he may have in getting used 
to this apparatus. 

In the case of patients of good condition and 
lean physique if the pain is not very severe the 
above measures will suffice, but when it is constant 
and very severe it is good practice to consider the 
question of operation. There are five forms of 
operation to be considered for this type of condi- 
tion: (i.) arthroplasty, (ii.) pseudo-arthrosis, 
(iii.) excision of the head of the femur, (iv.) arthro- 
desis, (v.) cheilectomy. 

Forced movement towards correction of de- 
formity has been spoken of in connexion with this 
stage earlier in the paper. 

With regard to arthroplasty it has few advo- 
cates. It is a long, difficult operation necessitating 
disarticulation and demanding a prolonged exact- 
ing after treatment, factors which render it totally 
unsuitable in patients of the age and condition of 
those under discussion. 


Sir Robert Jones” is a distinguished advocate 
of the operation which he evolved for securing a 
pseudo-arthrosis. It will be recalled that after 
chiselling off the great trochanter leaving its mus- 
cular attachments untouched he removes a section 
of the neck of the femur and then nails the tro- 
chanter to the stump of the neck. I have had no 
experience of this operation, but it would seem to 
have simplicity to recommend it as well as the fact 
that it does not involve opening the joint. Jones 
strongly recommends it for old and fragile people. 
Platt, of Manchester, has given a great amount 
of thought to the operative treatment of this con- 
dition and is a firm advocate of excision of the 
head of the femur as the most suitable operation in 
this condition. He remodels the head of the femur, 
removes and replaces the trochanter at a lower 
level on the shaft of the femur and rubs Horseley’s 
wax into the rawed bone surfaces. His after treat- 
ment is relatively short and he reports successfully 
on the cases he has treated on these lines. Albee‘*? 
performs arthrodesis by a technique which does 
not necessitate disarticulation. All observers are 
absolutely agreed on this step being contra- 
indicated in the case of old persons. Brackett, of 
Boston, worked on a number of patients to test 
the efficacy of arthrodesis. His published results 
are very disappointing.“ He found bony union 
very difficult to obiain and in these instances in 
which he secured it the functional result was often 
poor. Curiously enough he found that the adduc- 
tion deformity tended to recur even with bony 
ankylosis. I do not know what technique Brackett 
followed in his treatment of the articular surfaces, 
but it seems to me reasonable to suppose that the 
mere removal of the hardened bone and 
remnants of any cartilage leaving the joint 
contours much as they were would give a 
strong impetus to the joint to return to its 
deformed position at least in those patients in 
whom these surfaces were greatly deformed as in 
the specimen I have shown. For this reason Albee’s 
technique involving as it does a radical change in 








joint contour appears to me to have an advantage, 
With reference to cheilectomy or removal of osteo. 
phytes this procedure can give at best but a tem. 
porary relief in those cases in which the latter are 
causing limitation of movement. It would seem 
desirable to my way of thinking to go a step further 
and carry out a more radical procedure of arthro. 
desis whilst the opportunity presented by the joint 
being laid open lay at hand. 


References. 


© Sir Robert Jones and Robert W. Govett: “Orthopzdic 
Surgery,” 1923. 

® H. Platt: “Excision of the Head of the Femur in 
Arthritis Deformans (Osteo-Arthritis) of the Hip Joint,” 
The British Medical Journal, April 29, 1922, page 672. 

© H. Platt: “Discussion on the Operative Treatment of 
Osteo-Arthritis of the Hip Joint,’ The Journal of Bone 
and Joint Surgery, January, 1922, page 144. 

“© Fred. H. Albee: “Orthopedic and Reconstruction 
Surgery,” page 215. 

“> H. W. Spiers: “An End Result Study of Arthrodesis 
for Non-Tubercular Affections of the Hip Joint,” The 
Journal of Orthopedic Surgery, September, 1920, page 515. 


<i 
on 





PSYCHO-THERAPY IN PRACTICE.’ 


By Ratpen A. Nose, M.B., Ch.M. (Sydney), 
D.P.M. (Cantab.), 
Assistant Honorary Physician, Psychiatric Clinic, 
Royal Prince Alfred Hospital, Sydney. 


In a short paper it is impossible to deal fully with 
the various underlying principles of psycho- 
pathology which are taught by the different schools 
regarding the etiology of nervous and mentual dis- 
orders, but in order to discuss the value of psycho- 
therapy in practice it would be well for us at least 
to outline the basic principles. A psychiatrist with 
a broad training in mental diseases, neurology, 
physiology and psychology should not have much 
difficulty in realizing that the conflict between those 
people who advocate a physical basis for mental dis- 
order, and those who believe that psychological 
causes predominate, is hardly necessary. The fact 
appears to be that both physical and psychological 
causes interact upon one another and although they 
both play a part, some conditions are more influ- 
enced by the one and some more by the other. We, 
therefore, have to consider the chains of causation 
which lead up to the symptoms complained of by 
the patient. In these chains of causation there are 
many links, mainly constitutional, physical and 
psychological factors. In a mentally deficient per- 
son, for example, the constitutional factor is prob- 
ably of great importance, the physical of much less 
importance and the psychological of less importance 
still. In a general paralytic the constitutional fac- 
tors are of little importance, the physical of extreme 
importance and the psychological of little interest, 
except in so far that the delusional ideas expressed 
by the patient are probably the exaggeration of 
various desires or experiences which he possessed 





1Read at a meeting of the New South Wales Branch of the 
British Medical Association on September 28, 1923. 





a + © 2 7O Meer wre / 


> + 


further 
arthro- 
1e joint 


thopxdic 


emur in 
» Joint,” 
672. 


tment of 
of Bone 


struction 


-hrodesis 
it,”” The 
mage 515. 


inic, 


ly with 
psycho- 
schools 
tul dis- 
psycho- 
At least 
st with 
irology, 
2 much 
n those 
ital dis- 
logical 
he fact 
logical 
ch they 
e influ- 
r. We, 
usation 
l of by 
ere are 
al and 
nt per- 
is prob- 
ich less 
ortance 
nal fac- 
xtreme 
nterest, 
pressed 
tion of 
ssessed 


ch of the 


DecemBer 1, 1923. 


THE MEDICAL JOURNAL OF AUSTRALIA. 


565 





— 


earlier in his life, .In a psycho-neurosis constitu- 
tional factors play a big part. We know that under 
similar war conditions some men wil! develope a 
psycho-neurosis, whereas others will remain quite 
free from any mental derangement. The former are 
generally of weaker constitutional make-up as far 
as those instincts which are called forth under war 
conditions, are concerned. The physical factors in 
the psycho-neuroses were until recently generally 
believed to play a large part. We are now inclined 
to believe that they play a much smaller part and 
that the bodily accompaniments of a_ psycho- 
neurosis, such as disturbance of the sympathetic sys- 
tem and endocrine glands, may follow upon the 
psychological disturbances. The psychological 
factors in the psycho-neuroses are enormously 
important. 


Before starting upon treatment which must be 
applied to such conditions, we must first of all 
investigate the chains of causation. When we find 
physiological causes present, we must apply physio- 
logical methods as far as our science will permit us. 
When psychological factors seem to predominate, 
we must deal with these factors by psycho-therapy. 
The work of Sherrington has shown that physio- 
logical and psychological processes interact upon 
each other in a striking manner. For example, the 
emotion of fear arouses in the animal a physiological 
reaction in which the adrenal glands, the sym- 
pathetic nervous system and the liver are most 
affected. When we realize what a long chain of 
reactions results throughout the body from a single 
emotional stimulus, we understand how abnormal 
reactions can result if any part of the chain of 
causation is disorganized. Under experimental con- 
ditions we can cause vastly different emotional re- 
actions by a similar stimulus in different indi- 
viduals and we can accuraicly register the emotional 
reactions by means of the psycho-galvanometer. The 
differences in reaction may depend upon earlier 
psychological experiences in the various individuals 
which make them more or less susceptible to similar 
stimuli at a later date, or they may depend upon dif- 
ferences in the endocrine balance of the individuals 
or «pon their different emotional reactions. We 
have no physiological methods of estimating the con- 
dition of the endocrine glands and, therefore, it is 
impossible to state in what way the endocrine 
balance is at fault in most patients suffering from 
psycho-neuroses. Our treatment is, therefore, mainly 
along psycho-therapeutic lines, watch being kept for 
any evidence that would help us to detect any 
physical or physiological disturbances. 

Before applying any psycho-therapeutic measure, 
however, it is most important that a_ thorough 
physical examination of the patient should be made. 
We know how frequently patients react to psycho- 
logical treatment, even when underlying physical 
causes are left untouched, as in the “miracles” at 
Lourdes and the supposed cures at a “spiritual 
healing mission.” But if the physical causes are not 
dealt with, the symptoms which have temporarily 
disappeared, will sooner or later reappear. 

One frequently finds that organic conditions are 
looked upon as -functional because their onset was 


} 
| 
| 
| 


accompanied by psychological disturbances.. The 


| following case record illustrates this. 


Mrs. M., etatis thirty-six, consulted me last week, 


giving a history that about thirteen weeks ago she was 
| unable to sleep for two nights; then she talked nonsense 
| for a day or two. Her eyelids drooped, a squint appeared, 


; she became weaker and called in a doctor. 


She then had 
a rise in temperature to 38.9° C. (102° F.) and a diagnosis 


| of influenza was made. The fever subsided, but the patient 
| remained depressed and weak and her doctor advised her 


| that she had “nerves” and needed a rest. 


She was sent 


| to a convalescent home, but still remained weak and 


i “nervy.” 


Her condition made no improvement and when 


| I saw her she complained of persistent sleepiness, slept all 


| night and frequently through the day. 


She complained 


| also of severe constipation. On examination some rigidity 


of the limbs, slight drooping of the eyelids and lack of 


| expression in the face were detected. There were no other 
| disturbances of the cranial nerves and the bodily organs 


| were apparently sound. 


I have no doubt that this patient 
is suffering from a mild encephalitis lethargica. 


I will quote another case where too much stress 


| was placed on emotional shock so that an organic 


disease was overlooked. 


Miss S., aged nineteen years, complained that nine 
months ago she had difficulty of speech followed by 
drooping of the eyelids and inability to carry out her 
work as a stenographer. The first medical opinion she 


' obtained was to the effect that she was suffering from 


pharyngitis, the second that the condition was laryngitis 


| and another that she was suffering from hysteria, the 
| reason given for the last diagnosis being that the condition 


appeared to come on after a great mental shock. She was 


| then recommended to undergo psycho-therapy. The throat 
| Was subsequently examined by Dr. Garnet Halloran who 
| referred the patient to me, reporting that no surgical 
| treatment was required. On examination there was general 


weakness of the facial muscles, of the tongue, of the soft 


| palate and of the muscles of the upper extremities. On 
| electrical stimulation of the muscles of the face the my- 


asthenic reaction was found to be present, id est the 


| muscles responded less and less to each successive faradic 


| of little value. 


stimulus. The condition was, therefore, diagnosed as one 
of myasthenia gravis on which psycho-therapy would be 
This patient has since been examined by 


| Professor Mills who agrees with the last diagnosis. 


The question of treatment of mental and nervous 


| disorders depends largely upon the point of view 
| adopted regarding their nature and etiology and, 


therefore, there is much dispute amongst the various 


| schools of thought now existing. It is probable that 
| all the methods adopted have some utility, but there 
| are certainly some methods which are more adapt- 


able and more likely to succeed than others. Many 


| of the neuroses are doubtless of psychic origin and 


even if there should be physical disturbances present 
in these conditions, our knowledge of endocrinology 


| and of bio-chemistry is at present so inadequate that 
| we cannot hope to benefit much from treatment upon 


| physical lines. 


When drugs are used for these 


| patients, their benefit is generally due to their 


suggestive value. Nothing is less likely to meet with 


| suecess than the mere drugging of the patient by 





sedatives or the prescribing of expensive proprietary 
medicines. Sometimes success follows by these 
methods, but even then there are generally other 
factors which lead to the improvement. As an 
example, let us trace the history of the use of the 
valerian as a therapeutic agent. The medieval con- 
ception of hysteria was that it was due to the wan- 
dering of the uterus about the body. It was logical 
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to try to discover a means of restricting the move- 
ments of the uterus. The idea was developed of 
placing in the stomach some foul-smelling drug that 
would persuade the uterus to keep its own distance. 
When the theory of the wandering of the womb 
was found to be false, the drug was still used be- 
cause of its former reputation, but a fresh reason 
was given, namely that it acted as an anti-spasmodie. 
Development of chemistry lead to the investigation 
of the reason why valerian should have this action 
and the active principle of the drug was found to 
be valerianie acid. The advent of the proprietary 
chemists led to a combination of valerianic acid 
with a salt in capsular form so as to disguise both 
smell and taste which were the original reasons for 
prescribing the drug. Any good which can result 
from the use of such a capsule, must be from its 
suggestive influence on the patient. 

The popular rest cure so often prescribed for all 
manner of functional nervous disorders is certainly 
not to be recommended in some cases, such as in 
psychasthenia or in anxiety neurosis, where it is 
more likely to do harm than good. 

The methods of psycho-therapy which are of most 
value, can be grouped into four, namely suggestion, 
persuasion, re-education and analysis. 


Suggestion. 


Suggestion is by far the most frequent method 
of treatment adopted. It is used by every physician 
in his general practice, but it is specially of value 
in certain functional conditions where the patients 
as a rule are more suggestible than normal indi- 
viduals. The process consists of introducing to the 
patient a conviction which will inhibit or modify 
the morbid mental processes underlying the patient’s 
pathological state of mind. The suggestions are 
given without any attempt to establish a logical 
basis for their acceptance and the personal influence 
of the physician is of great importance in this 
method of treatment. The suggestions may be 
received by the patient merely because of his belief 
in the authority of the physician or they may be 
conveyed by the employment of some other agent 
which will increase the suggestibility of the patient 
such as hypnosis or electricity. 

Janet uses a particular form of suggestion which 
he describes as the “director method.” In this 
method the physician adopts the attitude of the 
guardian of the patient, helping him to adapt him- 
self to the demands of life and directing him as to 
the course he should take, thus removing his hesita- 
tions and doubts. There is a tendency under this 
method for the patient to rely too much on the 
guidance of the physician. This should be prevented 
as much as possible, assistance only being made 
available when the patient’s mental level is low and 
the problem of adaptation is too great for him. 
With the assistance of the physician he can success- 
fully tide over the crisis, because the physician re- 


assures the patient as to his hesitations and diffi-. 


culties and decisively maps out the course to be fol- 
lowed. In this way it is often possible to preserve 
the patient from acute exacerbations of his condi- 
tion. Decision must be the attitude of the physician 








and he must display no doubts himself and must not 
allow the patient the responsibility of exercising his 
own choice of action. Should two alternatives be 


| given by the physician there would follow in the 
patient’s mind a long series of considerations con. 


cerning the possible merits and demerits of the two 
issues leading up to a crisis of emotional agitation, 


Suggestion under hypnosis is frequently of value, 


| but many patients are not amenable to hypnotism 


and are not willing to allow themselves to be hyp- 
notized. Alcoholic patients are as a rule easily 
hypnotized and the suggestions given them seem to 
be more effective in this state than in the waking 
state. 

Persuasion. 


Persuasion is the method of introducing a new 


| conviction into the patient’s mind after logical 
_ reasoning, the patient being lead to realize that the 
| conviction is necessarily true. 
| great value in the restoration of function in condi- 


Persuasion is of 


tions of hysterical paralysis. Many cases of war 
hysteria have been cured in a short space of time by 
this method, but it must be remembered that the 
actual cause of the hysterical symptom should be 


| removed before the treatment by persuasion is at- 
| tempted. In war cases promise of return to “Blighty” 
| after the symptoms had disappeared, was a very 
| Strong lever in producing cures from hysterical 
| conditions—a somewhat analogous state to the 
| cures rapidly effected in insurance cases after the 


compensation has been settled. The opposite effect 
is equally true; Dr. Bervard Hart reports that in 
Maghull Hospital when jarade orders were read 
that, insead of proceeding on leave after cure from 
functional disorders, patients would be sent back to 
France, all of the hysterical patients in the hospital 
relapsed and those in the habit of having fits, fell 
down before the end of the parade. They all, how- 
ever, avoided any damage on the asphalt paths 
crossing the parade grounds and fell on the grass. 
Persuasion is much more limited in its scope than 
suggestion, because the patient is generally unwill- 
ing to accept a logical argument set up t» oppose 
the theory which he holds concerning the cause of 
his condition. It is much easier for him to accept 
the opinions and suggestions given by the physician 
whom he trusts, without attempting logically to 
understand the rationale of them. 


Re-education. 
Re-education is a method vf treatment by which 


_ the morbid mental processes are trained to become 
_ normal. For example, in the case of a patient with 


a phobia for travelling alone, the patient must be 


| instructed to accustom himself to going a few doors 


away from home, then into the city and later for 
longer distances into the country. Re-education 
should not be attempted until the causes of the 
morbid state have been ascertained by some 
analytical procedure. 
Analysis. 

By analysis is meant an attempt to understand the 
underlying psychological processes which have led 
up to the morbid symptoms. The treatment of 


| “psycho-analysis” was first introduced by Freud 





ah ti wee ee wee Gee es leas sae ee tl eee 


~ 


a ee ee ed ee ee ee ae ed 


sing his 
ives be 
in the 
NS con- 
the two 
itation, 
f value, 
mNotism 
be hyp- 
easily 
seem to 
waking 


a new 
logical 
hat the 
. is of 
condi- 
of war 
‘ime by 
lat the 
uld be 
is at- 
lighty” 
a very 
‘terical 
to the 
ter the 
> effect 
that in 
e read 
e from 
yack to 
ospital 
ts, fell 
l, how- 
paths 
grass. 
e than 
mwill- 
oppose 
use of 
accept 
ysician 


lly to 


which 
ecome 
t with 
ust be 
doors 
er for 
cation 
of the 
some 


nd the 
ve led 
nt of 
Freud 


DECEMBER 1, 1923 


THE MEDICAL JOURNAL OF AUSTRALIA. 567 





and this term should be restricted to his method. 
Unfortunately it has become a popular phrase 
covering a multitude of different methods. Jung’s 
procedure has been termed analytical psychology. 
By the method of psycho-analysis Freud attempts 
to discover the suppressed experiences which are 
conflicting in the patient’s unconscious mind. 
He believes that an unconscious conflict is respons- 
ible for the morbid condition. His analytical pro- 
cedure consists in requiring the patient to com- 
municate freely any thoughts that happen to pass 
through his mind. The analyst by means of his 
theory of the mechanisms of mental processes then 
ascertains from the material thus provided by the 
patient the unconscious elements whose conflict has 
produced the symptoms and they then become con- 
scious. By the mere bringing of his unconscious 
problems into consciousness Freund maintains that 
the patient removes the cause of his morbid symp- 
toms and thus recovery follows. 


Freud teaches that his method of analysis does 
not in any way employ suggestion. My own ex- 
perience is that avoidance of suggestion by the 
analyst is impossible and, therefore, the patient very 
often produces free associations which really are 
preconceived in the mind of the analyst and con- 
veyed to the patient by suggestion. The dreams of 
the patient are considered in the light of material 
proceeding from the unconscious, but they too are 
coloured by the analyst’s remarks on the day pre- 
vious to the dream and the conclusions derived from 
them do not really represent the material of the 
patient’s unconscious mind. Jung teaches that the 
dream communicates the unconscious desire of the 
individual and that the patient should follow the 
lines suggested by the dream if he is achieve success 
in life. He places much stress on the importance of 
symbolism as expressed in the dream. The late Dr. 
W. H. R. Rivers drew attention to the inadequacies 
of the theories of Freud and Jung, especially regard- 
ing dream interpretation and the exaggerated im- 
portance given by them to incidents in the early 
life of the patient. Professor G. Elliot Smith has 
shown that the foundations upon which the theories 
of Freud and Jung regarding interpretation of sym- 
hols have been placed, are entirely false. He says 
that “all the speculation of the psycho-analysts is 
so obviously futile because they have not taken the 
trouble to go to first-hand sources for their informa- 
tion and had they done so, the baselessness of their 
pretended explanations could not have failed te be- 
come patent.” 


I shall now take a typical example of a psycho- 
neurotic condition and see how the various methods 
of treatment mentioned above can he successfully 
applied. A soldier is sent for treatment complaining 
of paralysis of the right arm and he gives a history 
that the condition developed suddenly when he was 
buried by earth after a shell explosion near by. 
There was no fracture of the arm, no bleeding, only 
bruising of the skin. On examination the electrical 
reactions of the muscles and nerves are all normal, 
the reflexes are present. There is some disturbance 
of sensation, but not according to nerve distribu- 
tion. If we investigate the chains of cauSation in 





such a ease we find something of the following order. 
The first factor-—early in the life of the patient he 
suffered an injury to the right arm, a trifling matter 
which was made a lot of, and the idea was sug; 
gested to him that the arm was weak. The second 
factor—the patient’s arm was struck by a mass of 
earth at the time of the shell explosion. The third 
factor—a great conflict was taking place in the 
patient’s mind at the time of the accident between 
the instinct of self-preservation and his sense of 
duty to his country, of discipline in the Army and 
so on. The fourth factor-—the conviction in the 
patient’s mind that the arm was paralysed. This 
conviction immediately preceded the symptom and 
made it impossible for the patient to move his arm. 
The paralysis was a defensive mechanism set up un- 
consciously to protect him from similar danger 
again. It occurred in the arm probably because of 
the early injury leaving in his mind the suggestion 
that the arm was weak. The treatment of such a 
“ase may be firstly by suggestion. In this method 
one does not take into account the cause of the 
symptom, merely the penultimate link in the chain 
of causation is dealt with. An attempt is made to 
remove from the patient’s mind his conviction of 
paralysis and to substitute for it an opposite convic- 
tion. If this can be done, the symptom will dis- 
appear. The chain of cause and effect is broken; but 
the original factors still vemain and, therefore, 
under similar emotional conditions a similar patho- 
logical result is likely. The suggestions given may 
he illogical, perhaps assisted hy electricity or hyp- 
nosis. The second method of treatment that could 
he used is persuasion, in which an attempt would 
be made to implant in the patient’s mind a new 
conviction, by means of logical argument, the pen- 
ultimate link in the chain is again attacked, but a 
logical structure is built up Jeading to a new con- 
viction, namely that the arm can be moved and 
‘an. be used properly. One demonstrates that 
there is no organic complication present and gradu- 
ally one can assist the patient to use his arm 
properly so that he can continue to do so without 
one’s help. Here again the actual chain of cause 
and effect is not considered and recurrences are 
likely under similar emotional conditions. The 
third method of treatment is by analysis 
where the chain of cause and effect is carefully 
considered and the penultimate link is _ not 
attacked until the earlier causes have been 
dealt with. In the analysis there are two pro- 
cesses, first the elucidation of the causes and 
secondly their removal by helping the patient to 
understand them and to attach less importance to 
them. The conviction is much more easily removed 
by such an analysis and the chances of relapse are 
very much less. The fourth method of treatment 
is by re-education. In this method re-education of 
the symptoms alone could be given or this could be 
carried out after the causes leading up to the con- 
viction of paralysis had been modified as is done in 
the second phase of the analytical treatment just 
described. Without such analysis re-education of 
the symptoms alone, although giving brilliant 
results in certain cases, is not likely to lead to per- 
manent success. 
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The most radical of these treatments is, therefore, 
the analytical followed by re-education and by this 
I do not infer that the analysis should be a long 
drawn out process such as is required by Freud in 
his technique of psycho-analysis. In practice many 
conditions can be treated successfully by a much 
shorter analytical procedure. Analysis is of great 
value in anxiety conditions, whereas suggestion and 
persuasion have little effect in these cases because 
there is really no penultimate factor of conviction 
present, but a gradual lack of adaptation to the 
environment. 


G.B., aged eighteen years, complained of a nightmare 
which troubled him every night. A horrible face would 
appear at the window, the figure would proceed towards 
his bed and just as it would pass forward to grasp his 
throat, the patient would wake up in terror. Suggestion 
might have helped in this case, especially if the patient 
would have allowed himself to undergo hypnosis, but the 
more radical method of treatment was to ascertain the 
reason why such a nightmare developed and the further 
the analysis could be taken back, the more hope would 
there be of the cure being permanent. First of all it was 
found that the patient had undergone an examination by 
an ear, nose and throat specialist and had felt very much 
ashamed of himself because he was scolded by the specialist 
for reacting rather badly to the stimuli of the tongue 
depressor and mirror. An operation was necessary, the 
patient being very much afraid of it. Before he was 


properly under the anesthetic he heard the surgeon pass 
a remark to the anesthetist which lead the patient to 
believe that the operation was about to commence and 
he had anticipations of an immediate and painful attack 


upon his throat. On asking the patient what came to his 
mind when he thought of the face which appeared at the 
window, he replied it was a horrible face like that of 
“Old Nick” and it also brought to his mind the face of 
the surgeon who performed the »peration. The next step 
in the analysis was to ascertain what fears the boy had 
earlier in life regarding “Old Nick” and it was found that 
he had been given a very fearful account of punishment 
as a result of which he believed that all his past wrongful 
actions had been recorded by an unseen deity to whom he 
would have to give an account on some future occasion 
and from whom he would receive due punishment. Further 
analysis by a Freudian disciple wculd probably have found 
that this teaching had affected this particular boy more 
than a normal child because of his relationship to the 
father in infancy. However, one was content to re-educate 
the patient by giving him a newer and more wholesome 
attitude to the little errors of his early life and removing 
from his mind a tremendous load of guilt and fear which 
had been suppressed from his consciousness. These fears 
lay buried in his unconscious mind and so would have full 
play in sleep where intellectual control is removed. 


The next step was recognized by the patient himself, 
namely the similarity between his childish attitude to 
the devil as a person who had complete charge over him 
to do him harm, and his more recent attitude to the 
surgeon who was about to perform a painful operation 
on him in his helpless condition of partial unconsciousness. 
As he passed from consciousness to deep sleep the old 
fears of his infancy were linked up and thus revived by 
the similar but more recent fears of the attack by the 
surgeon. Had the surgical incident not occurred, the 
infantile fears would still have remained buried and 
the nightmares would not have resulted. 


One next had to assure him that there was no 
further need for fear either from the -surgeon or the 
devil and in this period of the re-education a certain 
amount of philosophy had to be given the patient. The 
result was that he presented a new attitude to the prob- 
lem.-of pain and punishment in general. He suffered no 
further from nightmares and his general nervous con- 





| 


| 


dition soon made complete recovery and he has ever 


| since remained quite well. 


Let us consider a typical case of neurasthenia, 


| This condition is generally accompanied by such 
| symptoms as fatiguability and functional disorders 
_ of various bodily organs. The symptoms complained 


of by neurasthenic patients are legion, but they are 


| mainly accompanied by disorders of the sympathetic 
| Hervous system. Frequently the patient complains 


_ of marked digestive disturbances. 


| fatigued even after slight exercise. 


_ primarily due 
| leading to physical disturbance and discomfort 
| rather 


| into. 


He is unable to 
take food except perhaps a little milk at long in. 
tervals. Any excessive diet causes violent digestive 
disturbances. The patient states that he soon gets 
In examining 
such a patient all organic complications must be 
sought for, but frequently one is unable to detect 
any physical cause for the condition. One fre. 
quently reads discourses on the treatment of such 
patients in which minute detail is given as to the 
various digestive disturbances complained of and 
attempts are even made to classify neurasthenics 
in various groups according to their symptoms. 
Such classification appears to me to be hardly 
necessary. The treatment recommended varies 
considerably and generally the writers fail to 
recognize that the condition is nearly always 
to a _ conviction of weakness 


than a_ physical disorder being the 
initial cause. The usual treatment prescribed is 
complete rest and massage followed by a_holi- 


day. Bromides are administered to soothe the 


nervous system. It is true that such measures 
often meet with success. But before treatment is 
prescribed, the chain of causes which led up to 


_ the condition, should be thoroughly investigated, 


not only the physical symptoms being inquired 
If this is done, we generally find that the 
condition very gradually developed after some 
emotional disturbance in which the patient found 
difficulty in adapting himself to his environment 
at the time. The indigestion is actually the result- 
ing cause of the emotional instability. The patient 


| imagines that certain food which he has consumed, 
| has been the cause of the upset and that item of 
| food is omitted from his diet. Further disturbance 
| occurs, so that other foods are attributed by the 
| patient to be the cause and gradually the diet is 
_ reduced more and more until actually the physical 
_ State of the patient becomes impaired as a result 
_ of malnutrition. The patient complains of a sen- 
| sation of fatigue after any exertion. This sensation 
| increases, so that the amount of exercise taken be- 
| comes less and less. 
| it is surprising that such patients can often per- 
_ form quite incredible tasks. 


However, in an emergency 


The fact is that the 
patient has gradually adopted a conviction of 


| fatigue which is due to his pre-occupation with the 


functionating of his various organs. His attention 
has been fixed on himself and morbid results have 
followed therefrom. The disturbance of digestion 
causes such pre-occupation that the emotional con- 
dition of the patient is sustained and, therefore, 
a vicious circle is established. Pre-occupation of 
the mind upon. any disturbance of the body. tends 
to disturb the function of that organ. Apprehen- 
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sions multiply and monstrous fears control the 
mind of the patient. 

Such a patient may receive from a medical man 
very careful investigation, be placed on a right 
diet and given regular drug treatment. Various 
expensive proprietary drugs may be given, but the 
patient would become more depressed should such 
drug treatment not improve the condition. How- 
ever, if the chain of causes is properly understood 
and organic disease has been excluded, it will be 
seen that the deeper emotional conditions, if 
remedied, will remove from the patient the actual 
predisposing cause of the organic disturbances. In 
a majority of such cases the cure will be per- 
manently effected if the patient’s more recent 
psychological troubles are inquired into. Some- 
times, however, further investigation into the more 
remote emotional conditions might be needed. The 
pre-occupation of the patient with his symptoms 
must be dealt with and a more active interest 
created for him. His interest must be diverted 
from his own bodily organs to outside activities. 
In such cases improvement results by change of 
environment away from the domestic troubles of 
the home, by holidays and so forth. The improve- 
ment is largely due to the new mental interests, 
but when such treatment is not satisfactory, a 
further investigation of the original emotional 
conditions which led to difficulty of adaptation on 
the part of the patient, will lead to good results. 


A somewhat similar state of anxiety exists in 
psychasthenia. In this condition patients generally 
complain of inability to concentrate, of mental 
fatigue analogous to the physical fatigue met with 
in simple neurasthenia. There is frequently loss 
of memory, but on investigation one generally finds 
the same mechanism present as in neurasthenia, 
namely that these symptoms are due to pre- 
occupation, in this case with psychological pro- 
cesses. On investigation one finds some incident of 
which the patient is rather ashamed or some habit 
the consequences of which he has considerable 
dread. It is surprising how frequently one finds 
anxiety about former habits of masturbation to 
be the predisposing factor in these conditions. 
After the habit has been practised for some time, 
the patient’s attention is directed by reading some 
book or by personal advice to the frequent com- 
plications so fully described by lay reformers, so 
that pre-occupation is soon established leading to 
a conviction of mental fatiguability. Such patients 
improve very rapidly if given encouragement and 
sympathy and they will remain well if their future 
interests can be diverted into more active 
occupations. 

Psychasthenic conditions of a more constitutional 
type, such as obsessions, manias, paranoid ten- 
dencies and the like are more deeply rooted and 
their treatment is one of much difficulty. The 
morbid mental processes leading to these condi- 
tions are generally of long duration and any per- 
manent success can only result if the analysis is 
prolonged. Certainly no other treatment seems to 
be of much value and the prognosis of these 
conditions is often bad. 











THE BACTERIOLOGICAL DIAGNOSIS OF DIPHTHERIA 
AND THE CARRIER PROBLEM. 





By G. H. Burnett, M.D., B.S. (Adelaide) 
AND 


D. L. Bartow, M.D., B.S. (Adelaide), 
Adelaide. 





THERE are still differences of opinion in regard to 
the value of bacteriological examination in diph- 
theria. 

We have been specially impressed by the neces- 
sity for the employment of the best possible methods 
in the bacteriological examination of patients suf- 
fering from diphtheria as well as of “suspects” and 
“contacts.” 

Not the least important point is the manner in 
which the swab is taken, but assuming that this has 
been properly done much depends on the methods 
of culturing, the making and staining of the smears 
and the care taken in the microscopical examina- 
tions. 

The latter is a matter for considerable skill and 
needs to be undertaken by somebody who can cor- 
relate the results with the clinical side of the 
subject. 

The typical Klebs-Léffler bacillus in abundant 
culture is almost unmistakable, but experience 
shows that the most important cases from the 
practical point of view are often those in which 
somewhat atypical bacilli are found. The question 
immediately arises as to how we can be reasonably 
sure that these more or less atypical strains are 
really pathogenic. Of course the only method of 
actually proving this is to isolate the organism and 
test its virulence on a guinea-pig. This, however, 
is a lengthy process and much evidence can be 
gained from close observation with the microscope 
and correlation with the clinical side. For 
example bacilli are constantly seen which differ 
more or less widely from the typical Klebs-Léffler 
in patients suffering from clinically typical diph- 
theria. Then again in examining large numbers of 
routine swabbings in a children’s hospital these 
forms are quite rarely encountered. In some cases 
the throat will contain these atypical forms and 
then from a further swabbing the ordinary type 
of bacillus will grow, or one member of a household 
will harbour the atypical forms, another the 


typical. 

In addition many cultures of Klebs-Léffler bacilli 
contain both typical and atypical forms, not only 
clubbed bacilli, but others which fail to give bi- 
polar staining. 

When the question of cultivation is considered, 
the main point at issue is whether an examination 
on the day following inoculation is sufficient or 
whether a two days’ culture should also be exam- 
ined. We have no doubts on this point as indi- 
vidually in separate laboratories we have obtained 
results which we consider allow of only one inter- 
pretation. 

Both of us have made a practice of re-examining 
all cultures from persons suspected of suffering 
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from diphtheria and suspected carriers after two 
days’ incubation. We have so frequently found 
cultures containing no diphtheria bacilli on the 
first examination which when re-examined after 
twenty-four hours have contained these organisms, 
that we are convinced that it is unjustifiable to 
rely on one day’s incubation. In actual practice 
many swabbings arrive at the clinical laboratory in 
the latter part of the afternoon and if examined 
early the following morning have only been in- 
cubated for eighteen hours or less. 

The following tables will show the results in our 
respective series. In Group A are indicated the 
results obtained at Broken Hill during the years 
1919 and 1920. Group B contains similar findings 
from swabbings examined from patients in the 
diphtheria ward at the Adelaide Children’s Hos- 


pital and in private practice during 1922 and 1923. | 





on the first day. It is, therefore, obvious that one 
day culturing is not sufficient for the purpose of 
reporting an absence of organisms. Such a practice 
is misleading and can only result in the liberation 
of carriers from isolation. 


It appears to us that to be of any use in reducing 
the incidence of the disease the examination of 
diphtheria swabbings must be carried out with the 
maximum care, for otherwise it is open to question 
whether it would not be preferable to rely entirely 
on clinical indications. 


When we come to the question of diagnosis for the 
purpose of guiding treatment, most people will agree 
that it is unsafe to wait a day for the result of a 
culture before deciding to give anti-toxin in a doubt- 
ful infection, if the symptoms are at all severe. 


The clinical condition must be considered first, ' 


| 
TABLE I. 


| 
Diphtheria Bacilli 


Number | 
| of Found First 


Cases. | Day. | 


| Diphtheria Bacilli 
not found on First 
Day but found on 





Total Number in 
which Diphtheria 
Bacilli found. 


Percentage found 


only on 
Second Day. Second Day. 





| | 
| | | 
| 1,482 379 

| 


225 84 


139 518 26 
42 126 33 











It will be seen that in both instances approxi- 
mately 30% of the positive results were only ob- 
tained on the second day’s examination and, 
therefore, that a serious discrepancy would have 
resulted if the first day’s findings had been taken 
as final. Group. A were all diagnostic swabbings, 
whereas in Group B are included some “clearance” 
swabbings. Admittedly a forty-eight hour culture 
is not .of much value from the point of view of 
treatment, but in the recognition of mild infections 
and carriers the information obtained is most im- 
portant. 

Before leaving the question of cultivation of the 
bacillus mention should be made of a modification 
of the ordinary serum-medium introduced by 
Greenspon.” 

In this the medium is made distinctly acid 
(pH 6.4) with citric acid, the objects being to 
inhibit the growth of cocci et cetera and to promote 
the growth of the diphtheria bacillus. This has 
been used latterly by one of us with most satis- 
factory results and is particularly useful for two- 
day cultures. 

In the Medical Annual, 1923, are quoted figures 
for second-day cultures in diphtheria. According 
to these Knebel obtained approximately only 10% 
of his positive findings on the second day. Pos- 
sibly the difference in percentage is accounted for 
by the first examination of cultures being made 
at the end of twenty-four hours instead of, say 
eighteen, as so often must occur in routine practice. 

Marshall and Guthrie’) found that in fifty-two 
(20%) out of a total of two hundred and sixty-two 
positive findings organisms had not been isolated 





but we wish to emphasize the advisability of direct 
smear examinations from throat swabbings. 

Most books contain the statement that it is pos- 
sible to find the bacillus in about 30% of cases, 
but so far one of us has found that they could be 
detected in nearly 70% of swabbings which subse- 
quently yielded diphtheria bacilli on culture. The 
exceptions were chiefly those in which the positive 
result was obtained only on the second day (see 
Table II.). 


TABLE II. 





Diphtheria 
Bacilli found 
in Direct 
Smears. 


Diphtheria 
Bacilli found 
in Cultures. 


Percentage 
found in 


Cases. Smears. 





48 33 69% 


77 


Number | 
of 

: 

| 

i 

| 











No doubt one factor in producing this difference 
is the method of staining, as most figures are based 
on the use of Léfffer’s methylene blue. This does 
not, however, give nearly as good a result as toluidin 
blue made up according to the following formula: 
Toluidin blue 0.8 gramme, acetic acid (pure) ten 
cubic centimetres, absolute alcohol twenty cubic 
centimetres, distilled water to a litre. 

With this excellent bi-polar staining is obtained 
and the results are better than those obtained by 
any of the more common methods. 

Even if subsequent experience should show that 
in a larger series of cases Jess than 70% can be 
diagnosed by direct smear examination, we hold that 
this should never be omitted because of the fre- 
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quency with which valuable information can be 
obtained in so short a time. 


In addition to the finding or not of diphtheria 
bacilli other micro-organisms of importance may be 
distinguished, exempli gratia streptococci and the 
spirillum of Vincent’s angina . 


Conclusions. 

1. All cultures for determining the pressure or 
absence of diphtheria bacilli should be examined 
after two days’ incubation if the organisms have not 
been found on the first day’s examination. 


2. Direct smears from the throat and nose of 
patients should be examined in all conditions clinic- 
ally resembling diphtheria. 


8. The bacteriological findings should be cor- 
related with the clinical manifestations. 


4. The acid serum medium of Greenspon is a dis- 
tinct improvement on the usual medium. 


5. Toluidin blue made up in acid solution is a 
very satisfactory stain for direct smears as well 
as for cultures from throat swabs. 
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Reports of Cases. 





A CASE OF SCURVY. 


By Cawrrty Mappen, M.B., Ch.M. (Sydney), 
Resident Medical Officer, Royul Alexandra Hospital 
for Children, Camperdown, Sydney. 


E.B., aged nine and a half years, was admitted to the 
Royal Alexandra Hospital for Children on September 9, 
1923, under Dr. Macdonald Gill. Her condition had been 
diagnosed as acute rheumatism. 


She had been reared in a quiet part of the country, and 
about four on five months previously had with her people 
come to live in Surry Hills, Sydney. Here the child’s 
nature underwent a marked change and she became 
dull, sulky and irritable. She refused to conform to the 
usual diet of her household and would only eat bread and 
butter with sugar. Occasionally she would have prawns, 
oysters or fish when these were available. This wis sel- 
dom. She refused milk, potatoes, green vegetables of 
any kind and fruit (with the exception that she sucked 
an orange once or twice during the whole time). Some- 
times, too, she would eat a piece of dried-up cold meat, 
but no fresh meat. 


Three weeks before admission she complained of pains 


in different parts of her body and these gradually became | The paralysis quickly spread to the tongue and throat 


worse. On admission the pains were localized to the 
arms, legs and back and particularly the knees. The pain 
in the left knee was the worst. She had a temperature 
of 38° C. (100.4° F.), a respiration rate of twenty-four 
and pulse rate of one hundred and forty-eight. 
was no swelling of her limbs or in the regions of her 


joints, but pressure near the joints caused noticeable I am indebted to Mr. R. Hockings of the Wanetta 


pain. She was very drowsy and would only answer 





There An emetic was then administered to the second man. + He 







‘questions with difficulty. Her throat was clear, the ton- 
sils were large, but her breath was very foul. Her 
tongue was coated. On examining her gums, there was 
found definite swelling in the region of the canine and 
incisor teeth of both jaws; this was most noticeable on 
the left side. The swollen areas were very soft and bled 
freely on being scraped with a tongue spatula. Her teeth 
were very loose and dirty. She refused all food and said 
her gums were “sore.” Her bowels were well open and 
her urine contained no abnormal constituents. 


A leueocyte count revealed the number to be 6,000 leuco- i 
cytes in the cubic millimetre and no reaction was obtained 
to either the Widal or the Bordet tests. An X-ray photo- 
graph of upper and lower jaws was taken, but no septic 
focus or bony lesion was found. 


In view of the previous history and of the results of 
these tests a diagnosis of scurvy was made and anti- 
scorbutic diet was ordered. This consisted of raw meat juice, 
mashed potatoes and green vegetables, with two oranges 
and half a litre of unboiled milk daily. A mixture con- 
taining iron and ammonium citrate and Fowler’s solution 
was given thrice daily after meals. The child at first 
refused the food, but after being fed by the nasal route 
on two occasions decided to swallow what was given her. 


Within two days of the institution of this treatment a 
definite improvement was noticed and the child became 
less drowsy. Her mouth was frequently washed out with 
hydrogen peroxide and potassium chlorate gargles and 
the gums became much less swollen and less ready to 
bleed. Her limbs were no longer painful. On September 
30, 1923, she was quite cheerful and would eat everything 
given her. On October 5, 1923, her gums had almost 
healed and she was allowed up and experienced no pain 
in her limbs. Her gums on October 10, 1923, were quite 
normal again and her mouth was clean. In October 13, 
1923, she was discharged cured, 2 happy, cheerful, healthy 
little girl. 

The case, I think, is of interest because of the rarity 
of scurvy nowadays, the apparent indirect cause of its 
development being the child’s change of environment and 
the lack of parental control which would allow such a 
condition of affairs to arise. 


I am indebted to Dr. Macdonald Gill for his advice and 
for permission to publish the case. 







































TWO DEATHS FROM EATING “TOAD FISH.” 









By A. J. Metcarre, M.B. (Sydney), 
Quarantine Medical Officer, Thursday Island. 












Tue following cases, although full details are lacking, 
appear to be worth recording. 


A few months ago a number of Malays, working on a 
pearling lugger some distance from Thursday Island, 
caught a quantity of fish. One of them was a “puff toad” 
fish. There was plenty of good fish available, but out 
of a spirit of bravado two Malays, in spite of warning, 
ate the toad fish at the mid-day meal. No ill-effects 
followed the eating of the flesh. At 5.30 p.m. the same 
two men ate the liver which was said to have been a 
large one. The liver had been left from the mid-day 
meal lying on the ashes of the fire and was only partly 
cooked. Within a few minutes hoth men complained of 
being ill. This was followed in five minutes by loss 
of sensation and paralysis of the fingers, hands and arms. 















and they were unable to speak. The paralysis next 
attacked the lower limbs and gradually spread upwards. 
The first man died half an hour after eating the liver. 









vomited, but died three hours later. 






Pearling Company for the above information. 
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_The toad fish belongs to the genus Tetraodon of which 
a number of species are known to be poisonous. It is 
common about Torres Straits, but is never eaten. 
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Reviews. 


DISEASES OF THE SKIN. 








THE second edition of Dr. J. Darier’s book of der- 
matology? is like the first edition divided into two main 
parts. In the first part the author deals with skin affec- 
tions under the heading morphology. The heading of 
the second part is nosology. At the end of the book there 
is special reference to therapeutics. This method of 
arrangement necessarily tends to cause a certain amount 
of repetition. Dr. Darier has had a vast clinical experi- 
ence in skin diseases at the Saint Louis Hospital, Paris, 
and it is natural that his work like that of some other 
French writers should be more or less based upon the 
French ideas of dermatology. 

The work has been translated into English by Dr. Pol- 
litzer, of New York. Dr. Pollitzer has made many sug- 
gestions which appear in italics. He states that his 
remarks are not by way of criticism, but ideas suggested 
by conditions peculiar to English and American practice, 
some of which convey his own personal experience in 
clinical dermatology. Darier has always been a keen 
pathologist and his classification of.skin diseases depends 
to a large extent upon the pathological findings. Darier’s 
disease, keratosis supra-follicularis, is well described with 
excellent illustrations. In fact the whole book is well 
illustrated. There are numerous excellent photomicro- 
graphs; these are fully described, so that the reader can 
easily follow the writer’s description of the conditions 
under discussion. Figure 51, however, on page 171, is 
obviously incorrectly. named as the condition really re- 
presents an instance of ecthyma terebrans and not 
erythema terebrans as mentioned. 

Darier’s original ideas on the etiology of certain skin 
diseases are of great value and make his book most 
interesting to the dermatologist. 


The condition of kerosis is discussed. Kerosis is a 
term introduced by Darrier to describe a pathological 
condition of the skin characterized clinically by dirty 
yellowish or grayish coloration, accentuation of the pilo- 
sebaceous pores and a slight thickening of the integu- 
ment. He considers that kerosis has played an important 
part in the pathology of. many skin conditions. Kerosis 
is frequently present in the parts affected by the eczema- 
tides (Darier) and it contributes largely to the greasy 
state present in these conditions. Kerosis is not uncom- 
monly seen in the middle line of the face where it helps 
to exaggerate such conditions as acne or rosacea. Rosacea 
for example is a primary condition of erythrosis (Darier) 
facialis which is dependent on some refiex gastric dis- 
turbance. If the patient’s skin is kerotic, a further 
development into the stage of chronic acne rosacea is 
likely to develope. 

Darier has proposed the term eczematides for use in 
connexion with such conditions as are generally called 
seborrheic eczema, seborrhoids or dry eczema. That is, 
he regards as eczematides the circinate patches of sebor- 
rhea so commonly seen between the shoulders on. the 
back and the hairy parts on the front of the chest as 
well as the intractible circinate patches (seborrhea 
capitis) of the head. The pathological condition kerosis 
is present in these. 

Wens are sebaceo-epidermic cysts. These cysts contain 
a.pasty substance made up for the most part of more or 
less perfectly ketratinized epidermic cells derived from 





__1“A Text-Book of Dermatology,” by J. Darier, Authorized 
Translation from the Second French Edition, Edited, with Notes, 
by S. Pollitzer; 1920. Philadelphia and New York; Lea and 


¥ebiger; Royal 8vo., pp. 769, illustrated with 204 engravings 
and four coloured plates: Price: $8 net. 
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The lining is epidermic in origin, 
The cysts also contain fatty substances, cholesterol and 


the internal lining. 


lime salts. The treatment consists in removal with a 
bistory when large. When they are small and. numerous, 
they may be treated by injection with a few drops of 


| ether or ether with bichloride of mercury or a solution 


| of chloride of zinc. 


Injections should be repeated if 
necessary. Spontaneous elimination of the cyst should 
take place in about ten days. If removal is attempted, 
thorough extraction of the epidermic shell is necessary, 

Epitheliomata of the skin is a _ subject upon which 
Darier has carried out an immense amount of work. In 


| this book he deals with it in an exhaustive manner. In 


tubular or basal-celled epitheliomata the first appearance 
of the lesion is génerally an insignificant papule which 


| originates in healthy skin or on a patch of senile kera- 


| ulcer; 


tosis. There is smooth yellowish or grayish, pearly eleva- 
tion, firm to the touch, the size of a pinhead or lentil, 
The triumph of radio-therapy has been registered in the 
treatment of flat cicatricial epitheliomata and _ rodent 
innumerable instances of permanent cure have 
been recorded and excellent sesthetic effects have been 


| achieved. 


For solar erythema Darier recommends the use of an 


| application composed of ten grammes of soft paraffin, 
| five grammes of anhydrous lanoline and fifteen grammes 
| of a one in fifteen aqueous solution of neutral bromo- 


hydrate of quinine. This should be applied before ex- 
posure to the sunlight and the surface should be powdered 
with a mixture of fifteen grammes of talcum and one 
gramme of basic quinine sulphate. Excellent results have 
been obtained with this treatment. 


The book may be recommended to dermatologists as an 
intellectual treat. However, as a text-book for general 
practitioners, at any rate in Australia, it is probable that 
one of the up to date books of English-speaking authori- 
ties will be more useful in helping .them to unravel 
dermatological conundrums. 





GLAUCOMA. 


In his work on “The Operative Treatment of Glaucoma,” 
Mr. Herbert has given a careful and scientific analysis 
of the various operative measures adopted for the cure 
cf this dread disease.1 From the wealth of his vast ex- 


| perience, from his patient investigations and numerous 


| experiments there emerges 


a bewildering harvest of 
ideas somewhat difficult to assimilate and to convert 
into rules of practical guidance. As early as 1900 he 
abandoned iridectomy which gave roughly 50% of 
failures and his endeavours have since been directed to 


| discover a process which would secure effective subcon- 


| F.R.GS. 


| 
| 


junctival drainage and at the same time avoid the 
dangers of hypotomy and late infection. This result is 
best achieved by his various linear sclerotomy operations 
iris free in the milder cases, reserving iris-encleisis for 
the more severe forms. His hostility to trephining is 
based on the belief that “absolutely the worst conceiv- 
able form of sclerocorneal wound, as regards the danger 
of late infection, is a round hole beneath the adherent 
limbus.” The author admits that deliberate iris- 
inclusion is unpopular in England, yet is of opinion that 
“properly guarded iris-impaction appears to hold out the 
greatest promise as our safest, as well as our most 
effectual, means of dealing with the more severe and 
advanced glaucomas.” The essential condition is that 
the prolapse must be fully covered by. conjunctiva: 

The fourth -chapter on technique. is much curtailed, 
no doubt to avoid repetition of previous matter, and 
leaves much to-be desired in the way of lucidity. The 
work, short as it is, proves the erudition and enthusiasm 
of its author and forms a most valuable contribution to 
a difficult subject. 


1“The Operative Treatment of Glaucoma,” by H. ‘Herbert, 
(Eng.), Lieutenant-Colonel, Indian Medical Service, 
Retired; 1923. London: Bailliére, Tindall and Cox; Demy 8vo., 


' pp. viii. + 162, with 31 figures in the text. Price: 10s. 6d. net. 
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Che Control of Diphtheria. 








Tue article on the bacteriological diagnosis of 
diphtheria by Dr. G. H. Burnell and Dr. D. L. 
Barlow which is published in this issue, is of con- 
siderable importance from the clinical standpoint. 
In addition to the heavy death roll from diphtheria 
every year in the Commonwealth, the personal loss 
and inconvenience together with the economic loss 
to the State are such that no apology is needed for 
repeated reference to the problems involved. 





An investigation into the figures relative to the | 


incidence of diphtheria in the several States for 
1922 reveals the fact that the number of cases noti- 
fied in New South Wales was 4,139, in Victoria the 
number was 5,013, in Queensland 1,274, in South 
Australia 1,526, in Western Australia 614, in Tas- 
mania 1,616. The number of deaths from this dis- 
ease in each of these States was, respectively, 194, 
133, 59, 61, 19, 56. The totals for the whole Com- 
monwealth were 14,182 cases and 522 deaths. The 
number of infections for the Commonwealth is 
38.8% less than that for 1921, 23,192. For 1920 
the number was 18,183, for 1919 12,811, for 1918 
19,018, for 1917 13,607. If the curve for these years 
and those immediately preceding it be plotted, it 
will be found to be so irregular as to be of doubtful 
value as a reliable guide. This is largely due to the 
irregular occurrence of epidemics of varying 
severity. There are other reasons why the accu- 
racy of the official figures may be called into ques- 
tion. In the first place it is probably true. that 
cases of diphtheria, diagnosed as such, are through 
inadvertence or from some other reason not reported 
by the medical practitioner in attendance. There 
is also a class of case which is true diphtheria with- 
“out presenting signs indicative of its actual nature. 
Against these there must be placed another group 
the existence of which is a serious indictment 
against medical practitioners. This group was re- 
ferred to by the Director of Public Health for 





Tasmania in his report for the year ended June 
30, 1922, He expressed the opinion that the number 
of cases reported was in excess of the actual num- 
ber of true infections by diphtheria. He thought 
that any serious throat trouble was regarded by 
medical practitioners as being due to diphtheria. 

It is obvious then that the first requisite in the con- 
trol of diphtheria is the ability to,.make an accurate 
diagnosis. Thiscan beaccomplished alone by bacterio- 
logical examination. By this means will the true 
nature of infections be revealed, for it must be re- 
membered that there are cases other than those in 
which the classical signs and symptoms are presented. 
There are patients in regard to whose faucial condi- 
tion suspicion may be entertained on account of the 
appearance alone. There are, however, those whose 
condition is such that the presence of diphtheria 
is not suspected. Bacteriological examination is 
the only method of bringing these to light. The 
question of routine examinations of this nature is 
one that divides practitioners into two groups, 
those resident in and around cities and those living 
in country districts. For the former laboratory 
facilities are always available and no possible ex- 
cuse can be made for a man who does not avail 
himself of them. In the country the question is not 
quite so simple. Many practitioners who are quite 
capable of undertaking proper bacteriological diag- 
noses, prefer to rely on their own clinical intuition. 
Again there are those who from want of practice 
or lack of initiative are not able to carry out the 
necessary manipulative procedures. It is here that 
great benefit will ultimately be found to accrue 
from the series of country laboratories that is being 
inaugurated by the Commonwealth Department of 
Health. The laboratory at Bendigo, Victoria, has 
already justified its existence and vindicated the 
optimism of the Director-General of Health in 
regard to these undertakings. 

Routine bacteriological examination of faucial 
mucus is only a means of detection of persons 
already infected by the disease or those harbouring 
the bacilli in the fauces. Epidemics have been 
checked by this means when combined with isola- 
tion. The more extensive methods of applying the 
Schick test and the immunization of susceptible 
individuals are measures which have been proved to 
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be of considerable value in the control of diph- 
theria. It would appear from an examination of 
the figures for the Commonwealth that in no State 
is any extensive effort made to cope with the dis- 


ease in this way. Work of this nature has been con-. 


fined to certain experimental fields. At the recent 
Congress in Melbourne reference was made to these 
undertakings by Dr. K. R. Moore, who described 
an investigation undertaken at the Commonwealth 
Laboratory at Bendigo, and Dr. E. W. Ferguson who 
outlined work carried out at Parkes and Forbes in 
New South Wales. Dr. Moore pointed out that the 
Schick test had been applied to sixteen hundred 
children. Of this number 45.9% reacted to the test. 
The susceptible children were then treated by active 
immunization. After subsequent retesting the 
number of children reacting to the test was reduced 
to 17%. 


It is quite obvious that many of the deaths from 
diphtheria are preventible and that much of the 
personal hardship and suffering can be in a large 
measure minimized. The plea of scarcity of money 
cannot be accepted. The financial outlay for any 
extended effort is admittedly large. The lives saved 
and the prevention of unnecessary expenditure by 
both the individual and the State in the treatment 
of the disease would more than compensate such 
outlay. If the mortality from diphtheria were re- 
duced by only one-half and it is quite possible, 
roughly two hundred and fifty lives would be saved 
annually for Australia. In ten years the population 
would be increased by two thousand five hundred 
and the percentage of healthy individuals would be 
greater. The services of a statistician are not 
required to allow a proper appreciation of the 
advantages which would thus accrue to the 
community. 


The elimination of diphtheria is possible by three 
methods, the recognition of all individuals harbour- 
ing virulent Klebs-Léffler bacilli, the isolation of 
these persons and the immunization of all members 
of the community who are susceptible to the bacil- 
lus in question. The work cannot be carried out by 


the health authority acting alone. The general 
practitioner has access to the people. By coopera- 
tion between the two the goal may be reached. It 
is the duty of Parliament to provide the money. 





Current Comment. 
LYMPH FLOW FROM THE ILEO-CAECAL ANGLE. 


Ir has been the experience of most practitioners 
of medicine that the symptomatology attached to 
pathological conditions in the abdomen may be 
very variable. The classical symptoms associated 
with gastric ulcer may occur when the primary 
lesion is an acute appendicitis. Moynihan has 
repeatedly drawn attention to this. He has stated 
that the clinical picture may suggest a diagnosis 
of gastric ulcer, but that on closer examination a 
discrepancy will be found to exist. In gastric ulcer 
there is as a rule order and method in the occur. 
rence of symptoms. When a pathological lesion of 
the appendix is the real cause, there is noticed 
capricious variation in the symptomatic picture. 
Moynihan regarded the assocation as so important 
that he said that no operation for gastric ulcer 
was complete if an examination were not made of 
the appendix, small intestine and mesenteric glands 
of the mesogastric area. He held that the mimicry 
of the symptoms of gastric ulcer was due to an 
exaggerated action of the pylorus. 


In an endeavour to find an anatomical reason 
for these anomalies and in order to ascertain their 
possible bearing on the cause of gastric and duo- 
denal ulcer Dr. L. R. Braithwaite has recently 
investigated the flow of lymph from the ileo-caeca] 
angle.2 He expresses the opinion that those who 
have worked with Moynihan since 1908, have 
learned to recognize three gastric stigmata which 
enable them to recognize a disease of the appendix 
with some approach to certainty while it is still out 
of sight. These stigmata are pyloric spasm, pyloric 
congestion and enlargement of glands on the greater 
curvature of the stomach towards the pylorus. He 
refers to the findings in a woman on whom he 
operated for appendicitis. The proximal third of 
this organ was deeply pigmented. The ileo-caecal 
glands were black and a chain of jet black glands 
could be traced up to the duodenum and the 
superior mesenteric vessels where they cross it. Two 
glands on the greater curvature of the stomach near 
the pylorus were also black. These findings sug- 
gested to him that infection could travel along the 
same path as pigment. The normal flow of lymph is 
clearly defined. The lymphatics from the appendix, 
caecum and the lower portion of the small intestine 
collect into a group of five or six vessels and pass 
to the chain of glands along the course of the ileo- 
colic artery. The main efferent trunks pass thence 
in front of the third part of the duodenum to the 
glands massed round the superior mesenteric artery 
and so to the lumbar chain and the receptaculum 
chyli. 


Dr. Braithwaite carried out a research in order 
to discover whether any aberrant paths existed and 
what effect disease of the lymph vessels or glands 
would have on the lymph flow. Experimenting on 
cats he was able by means of injections of indigo- 
carmine at the tip of the caecum to produce colora- 





1The British Journal of Surgery, July, 1923. 
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tion of the whole of the lymph shed up to the pan- | 
_ independent and identical antecedent factor. Dr. 


creas and over it into the glands above it. Some- 
times the colour extended up to the pylorus. He 
also succeeded in producing tuberculosis of the 
pyloric glands by implanting tuberculous tissue in 
the caecal wall. He then turned his attention to 
experiment on man. He used a solution of indigo- 
carmine in a strength of one part in sixty parts of 
distilled water. Forty-eight injections were made 
during the course of surgical operations. On rare 
occasions he was able to produce a coloration in 
the glands surrounding the superior mesenteric 
artery, but was not able to inject glands of the 
greater curvature of the stomach through the ileo- 
eaecal chain. He regards it as possible that there 
exist reserve sets of lymph channels as well as 
lymph glands and that these come into play either 
under unusual pressure of the lymph or in the pre- 
sence of obstruction of normal channels due to dis- 
ease. One gland in a chain of glands in the living 
subject was ligated very tightly at its base. Aber- 
rant vessels immediately came into play and the 
injected fluid was carried round the ligated gland 
to those above it. During the course of an experi- 
ment some of the indigo-carmine solution was acci- 
dentally dropped into the pelvis and allowed to lie 


in contact with the great omentum for some time. | 


The dye was taken up by the great omentum and 
produced a colour in the pyloric glands. 


In discussing the whole question Dr. Braithwaite 
suggests that in the course of an infection infected 
lymph may give rise to obstructive lymphangitis 
and lymphadenitis. This would lead to the opening 
up of new channels for escape of the lymph which 
by this means would have access to the stomach 
and duodenum. The great omentum may also act 
as a pathway for infective material. He refers to 
Bolton’s statement that the commonest cause of 
hemorrhage into the mucous membrane is bacterial 
infection either by direct action of the bacterial 
poison on the capillary wall or by giving rise to 
vascular occlusion and hemorrhagic 
Bolton held that in the latter case necrosis of tissue 
was always and in the former might be present. It 
is assumed that in the formation of gastric ulcer 
the site of an ulcer is determined by a disturbance 
in the circulation at a point in the gastric mucosa. 
According to the conception of hormonic control of 
the activities of the gastric and intestinal glands 
an abnormality in the circulation at a given point 
will upset the general balance of this hormonic 
action. In this way the proteolytic enzyme will be 
able to act on the mucosa and lead to necrosis. 


Dr. Braithwaite makes some assumptions which 
require proof before his hypothesis put forward can 
be accepted. He asserts that in gastric conditions 
associated with lesions of the appendix an obstruc- 
tive lymphangitis has taken place in order to allow 
of the deflection of the lymph stream from its nor- 
mal path. There is no direct evidence that this 
actually occurs in these conditions. While it is 


quite evident that association does occur between 
lesions of the ileo-caecal region and of the pylorus 
and also that a lymphatic path may exist under cer- 
tain conditions between these two localities, it must 


| Braithwaite states that to 


not be forgotten that they may both be due to some 


accept his reasoning 


_ without further proof needs considerable credulity 





infarction. | 





and some courage. He adds that assuming it to be 
accepted provisionally and for the moment, gastric 
and duodenal ulcer and possibly gall stones are not 
necessarily due to it. 





THE CENTENARY OF THE LANCET. 





On October 5, 1823, the first number of T'he Lancet 
was published in London. On October 6, 1923, the 
hundredth birthday of this journal has been marked 
by the publication of a magnificent centenary num- 
ber. The history of medical journalism is bound 
up inseparably with that of The Lancet. The appear- 
ance of the first number heralded the birth of 
medical journalism not only in England but in the 
entire globe. To Thomas Wakley, the founder of 
The Lancet, the medical profession as a whole is 
under an immeasurable debt of gratitude. As a 
pioneer he had to face opposition and bitterness. 
Yet in spite of all he blazed a track, rough and nar- 
row at first, but smoother and straighter as time 
went on. Of those who followed in his footsteps 
James Wakley, Thomas H. Wakley, Thomas Wakley 
Junior and Sir Squire Sprigge of The Lancet, 
Ernest Hart, Sir Dawson Williams and C. Louis 
Taylor of The British Medical Journal have brought 
medical journalism to the place which it occupies 
at the present time. 


In the centenary number an interesting account 
is given of the influence of hospital practice of the 
times on Thomas Wakley and of his efforts to cor- 
rect anomalies and iniquities. The opposition which 
emanated from teachers in the various hospitals to 
the dissemination of their lectures and the efforts 
that were made to prevent the publication of dis- 
cussions at meetings, are not without their humor- 
ous aspect. The early path of the founder was beset 
by legal processes. Several of these were libel 
actions. When mulcted in damages, public sub- 
scriptions were brought to his aid. His forceful 
personality and his determination § carried him 
through many difficulties and were the means of 
establishing on a firm footing the journal which 
under his influence had an immense effect on medi- 
cal education and medical practice in the United 
Kingdom. Included in the pages of the centenary 
number are the portraits of many men associated 
with the advance of medicine and with its gradual 
evolution as an exact science. Their connexion both 
in a direct and an indirect manner with The Lancet. 
is often most interesting. 


The centenary number is a production on which 
the editorial staff should be congratulated. It is 
not only a record of achievement, but also a contri- 
bution to medical history. In commencing its 
second century The Lancet will have the hearty: 
good wishes of medical practitioners, scientists and 
those interested in medical journalism for its own 
sake. a 
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Gbstracts from Current 
Medical Literature, 


PAZDIATRICS. 


Inspiratory Apnoea. 

W. D. Kirxkwoop anp B. Myers (The 
Lancet, July 14, 1923) report an in- 
stance of inspiratory apnea in a new 
born infant. To their report is ap- 
pended a pathological report by T. 
W. Lumsden. A healthy primipara, 
aged twenty-five years, after a natu- 
ral and easy labour of twelve hours’ 
duration gave birth two weeks pre- 
maturely to an apparently healthy 
infant. Cyanosis was present at birth, 
but passed off. The head manifested 
no sign of injury. Urine and meconi- 
um were passed without trouble and 
food was well taken. On the third day 
the infant was noticed to cease breath- 
ing suddenly for a short period with 
cyanosis; this was followed by a re- 
sumption of normal breathing. Arti- 
ficial respiration was used. Several 
such attacks occurred at intervals. 
There were also slight convulsive 
seizures which sometimes occurred in 
the intervals between the periods of 
apnea and sometimes coincided with 
them. The examination of the lungs, 
trachea, pharynx and circulatory sys- 
tem elicited nothing to explain the 
condition. The symptoms seemed to 
be due to damage to the brain, prob- 
ably of a hemorrhagic nature, in 
which the respiratory centre was 
specially affected. The respiration 
ceased in the inspiratory position for 
varying periods. If the apnea ter- 
minated spontaneously, it was broken 
by two or three short inspiratory 
gasps. These were succeeded by a 
further period of apnea or by normal 
breathing. Between the attacks the 
child looked quite healthy and had 
a good colour. ‘Twelve hours after 
the first appearance of apnea the 
child, having just had a quiet sleep, 
became apneic, but resumed normal 
breathing with the assistance of slight 
squeezing. It was lying quietly when 
it gave one deep inspiratory gasp and 
died. There were about a dozen at- 
tacks of apnea altogether. No drugs 
had been given to the mother during 
labour. A few whiffs of chloroform 
had been administered just before the 
birth. The authors refer to the investi- 
gations of Lumsden on the respira- 
tory centres of the cat. The following 
are his conclusions: In the cat the 
central respiratory mechanism con- 
sists of three portions. The first is a 
part below the strie acoustice which 
when working alone causes gasping 
respirations. He speaks of the nerve 
cells producing this effect as the gasp- 
ing centre. The second part is situated 
at the level of the strie acoustice and 
sends out impulses causing a series of 
prolonged inspirations. The prélonged 
inspirations may be called apneuses 
and the nerve cells producing them 
the apneustic centre. The third part 
is one in the upper region of the pons 





Varolii which periodically inhibits the 
activity of the apneustic centre and 
so produces normal respirations. The 
nerve cells having this effect may be 
called the pneumotoxic centre. The 
posterior corpora quadrigemina have in 
the cat no appreciable influence on 
respiration. Lumsden investigated the 
brain-stem of the infant. He found no 
evidence of meningitis or of gross 
hemorrhages into the meninges, ven- 
tricles or brain substance. The only 
abnormalities found in opening the 
cranium were dilatation of the vessels 
on the pia mater and a number of 
subpial punctiform hemorrhages both 
on the convexity of the brain and on 
the walls of the lateral ventricles. The 
chorioid plexuses were intensely in- 
jected. Microscopically universal con- 
gestion of all blood vessels was found. 
A few very minute capillary ecchym- 
oses were seen in the upper part of 
the pons Varolii. In the region just 
above the strie acoustice five small 
hemorrhages had occurred. A second 
extravasation of almost equal size 
was found in a nearly symmetrical 
situation on the left side. Applying 
the results obtained in cats to the 
case reported by the authors, Lums- 
den says that such hemorrhages 
would determine the onset of the 
apneustic type of respiration which 
is characterized by alternating periods 
of inspiratory tonus and gasping. It 
is not clear why hemorrhages oc- 
curred in this instance, but the ex- 
periments on cats carried out by 
Lumsden indicate that the positive 
damage was sufficient to cause death 
by interference with the respiratory 
centres situated in the brain stem 
above and at this level. 


Coeliac Disease. 


R. Muwer (The British Journal of 
Children’s Diseases, April-June, 1923) 
reports an instance of celiac disease 
in which the patient manifested symp- 
toms of megalocolon and later came 
to autopsy. An under-sized boy who 
died at the age of six years, was under 
the author’s observation during the 
last year of his life. He was admitted 
to hospital and was regarded as suf- 
fering from celiac disease. His stools 
on an ordinary diet contained 36% of 
fat. At this time his colon was greatly 
distended, but no peristalsis was 
visible. He was readmitted two 
months later and for a period of six 
weeks definite peristalsis of his colon 
was observed. The bowel was able to 
contain more than two litres of saline 
solution without discomfort. By skia- 
gram an opaque enema revealed that 
the sigmoid loop passed across the 
lower portion of the abdomen to the 
right iliac fossa. On admission for 
the third time the colon was much 
distended, but no peristalsis was 
visible. The stools contained 60% of 
fat and this quantity later became 
reduced to 36%. He developed urinary 
obstruction due to a calculus impacted 
in his urethra. Thereafter he devel- 
oped infection of his urinary tract. 
Three months later he was again ad- 





mitted to hospital. He was uncon. 
scious and dyspneic and died in g 
few hours. At autopsy the omental fat 
was found to be present in large quan. 
tities. The intestines appeared heavy, 
due partly to fat and partly (it was 
thought) to edema. The colon was of 
normal size throughout, with the ex. 
ception of one portion about 6.25 cen- 
timetres in length which was dilate 
to a width of a little more than five 
centimetres. No chronic enteritis nor 
other organic cause for the fatty diar. 
rhea was found. Pneumonia and 
chronic pyelo-cystitis were present. 
The author suggests that definite and 
persistent peristalsis of the colon 
without obvious cause may be origin- 
ated by the fat indigestion of celiac 
disease. In this disorder he thinks 
that the distension may react to such 
a degree as to produce partial obstruc- 
tion by kinking with consequent 
peristalsis. Under strictest diet and 
while free from symptoms patients 
with celiac disease manifest signs of 
abdominal enlargement. This per- 
sistent enlargement is due to the 
deposit of fat in the omentum and 
abdominal wall. There is also laxity 
of the abdominal muscles due to pre- 
vious distension. In the stages in 
which symptoms of fat-indigestion are 
present, flatulent distension of the 
colon is an additional cause for the 
abdominal enlargement. In the case 
reported, the author traces the condi- 
tion of the colon through successive 
stages. At first it was merely greatly 
distended. Later visible peristalsis 
was added to the distension. At the 
time of death the colon had practically 
regained its normal size. The obstruc- 
tion which produced the visible peris- 
talsis, was of a temporary nature. 
It is difficult to attribute it to any- 
thing else than a kink brought about 
by the excessive distension of the 
bowel by flatus. The author refers to 
Langmead’s syndrome of relapsing 
tetany, dilatation of the colon, ab- 
normal offensive motions and in most 
instances retarded growth and develop- 
ment. He concludes that many of 
Langmead’s patients were suffering 
from celiac disease. 


Rickets in an Infant. 


ETHEL C. DuNHAM (American Jour- 
nal of Diseases of Children, August, 
1923) reports an instance of rickets 
in an infant, aged thirty-four days. 
The mother who was thirty-four years 
of age, had definite scoliosis and devel- 
oped “a weakness of the extremities” 
and pains in the legs which forced 
her to remain in bed during the last 
three months of her pregnancy. It 
seems probable that the mother was 
suffering from osteo-malacia at the 
time the infant was born. The diet of 
the mother until about one month be- 
fore the birth of the child was very 
defective. The conditions were poor, 
the rooms being dark and dirty. The 
birth weight of the infant was 3.26 
kilograms. It was breast-fed for a few 
days, then given a diet of whole milk, 
water and sugar. On admission to 
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hospital the infant was found to be 
affected by definite craniotabes and 
slight but definite enlargement of the 
epiphyses of the wrists. The infant 
had also a congenital malformation of 
the heart. The skiagrams of the 
radius, ulna, tibia and fibula, taken 
when the infant was thirty-four days 
old revealed definite rickets. At the 
age of two months the infant developed 
pneumonia and died. At autopsy the 
thorax was found to be deformed in 
the typical manner. The  costo- 
chondral junctions were greatly en- 
larged on the inner surfaces and were 
slightly enlarged externally. Twenty- 
four fractures of the ribs were 
counted. Histological examination re- 
vealed the characteristic changes of 
rickets. 





ORTHOPAEDIC SURGERY. 





Surgical Tuberculosis of Children. 


Watiace H. Core (Journal of Bone 
and Joint Surgery, July, 1923) has 
studied the etiological factors of bone 
and joint tuberculosis in the histories 
of all the patients suffering from sur- 
gical tuberculosis admitted to the 
Minnesota State Hospital for Crip- 
pled and Deformed Children since 
1914. Most infections with the tubercle 
bacillus oecur in childhood and cer- 
tain observations have led the author 
to believe that either the human type 
of bacilli can alone survive long 
periods of inactivity in the body or 
the bovine bacilli are suppressed and 
superseded by the human bacilli as 
adult life is reached. The channel of 
infection is usually through the in- 
testines. The spread of tuberculosis in 
the body is probably due to the 
breaking down of some infected gland 
usually in the bronchial group and the 
bacilli are then carried by the blood 
stream. Tuberculous pneumonia may 
be caused by a bronchial gland rup- 
turing directly into the bronchial tree. 
The influence of other diseases in 
lighting up infection is not quite 
clear. In the patients examined by 
the author only 10% gave any history 
of disease which could be remotely 
related to the onset of tuberculosis. 
After the infected material is emptied 
into the blood stream, three main pos- 
sibilities are to be considered. The 
resistance of the patient may be great 
enough to deal with the condition 
actually in the blood stream. In the 
second place infection may be so over- 
whelining that death due to miliary 
or meningeal involvement occurs 
shortly afterwards. The third pos- 
sibility is infection such as that which 
occurs in the case of bone and joint 
tuberculosis. Here the natural or 
acquired resistance is high, but a cer- 
tain number of bacilli escape, are 
destroyed in the blood stream and 
become lodged in some protected posi- 
tion. From this it is evident that 
patients with bone and joint tuber- 
culosis: have often a high resistance. 
Only about 40% of the patients whose 





histories have been reviewed by the 
author, reacted to the von Pirquet test. 
The importance of trauma as a con- 
tributory cause to tuberculosis of 
bones and joints is very great. The 
histories are so definite in some in- 
stances that it is difficult not to be- 
lieve that a very real part is played 
by trauma in the etiology. The ab- 
sence of other tuberculous lesions in 
cases of bone and joint tuberculosis 
is striking and probably due to the 
high resistance of the patient. The 
average age of onset in one hundred 
and ninety-three instances was 5.7 
years. A little over 39% were of the 
female sex and about 60% were males. 


Non-Spinal Psoas Abscess. 


W. S. Barr, G. E. Bennett, I. W. 
Nacnxias (Journal of Bone and Joint 
Surgery, July, 1923) draw attention 
to the fact that there is a group of 
patients suffering from psoas abscess 
in the production of which spinal and 
pelvic bones play no part. Their ob- 
servations are based on a study of 
forty-two instances of the position. 
The source of the abscess is manifold. 
Suppurative myositis may be a cause 
or infection of the solid viscera can 
be responsible for the disease. They 
make particular reference to the 
kidney. Retro-peritoneal infections 
originating in the hollow viscera are 
not uncommon and sometimes find 
their way into the wide end of the 
psoas fascia. The existence of primary 
gangrene of the retro-peritoneal fat 
has been reported. Lymphadenitis is 
probably, however, the most frequent 
cause of a-non-spinal psoas abscess. 
Lymphatic glands in the neck often 
break down and there is no reason to 
suppose that the same thing does not 
occur in the retro-peritoneal glands. 
When infection leads to the forma- 
tion of pus, the suppuration will go 
down the natural path into the psoas 
sheath. The authors have frequently 
met instances of psoas abscess pre- 
viously classified as Pott’s disease 
which on careful ‘study and observa- 
tion of the clinical course proved to 
be attributable to the lumbar lymph 
glands. Having found its way into the 
psoas sheath, the pus follows a 
definite course, that is, it travels 
downwards towards the insertion of 
the ilio-psoas muscle. The abscess 
forms near the pectineus and adductor 
longus mustles and after this may 
travel in one of several directions. 
It may follow the medial circumflex 
artery and point just medial to the 
psoas muscle. More frequently the 
upper third of the thigh on the medial 
side is the site of pointing. The usual 
complaint of the patient is that his 
leg is drawing up or that he limps on 
one side. Not infrequently attention 
is first attracted by appearance of an 
abscess. There may be loss of weight 
and in some cases a rise of tempera- 
ture in the afternoon. On the other 
hand the patient may be acutely ill 
and may manifest the signs of a septic 
infection. Abdominal palpation may 
often reveal some ‘slight spasm of the 





muscles. X-ray examination is of great 
assistance, but. it is necessary to be 
cautious because the overlying abscess 
often distorts the picture of the bones. 
The differential diagnosis is often not 
easy and the authors discuss this in 
some detail. The treatment of the con- 
dition varies with the character of 
the infecting organism and the size 
and location of the abscess. As a 
general rule the abscess should be 
evacuated and the authors prefer to 
do this with an open operation. 


Tumours of Tendon and Tendon 
Sheaths. 

St. J. Buxton (The British Journal 
of Surgery, April, 1923) deals with 
tumours of tendons and tendon sheaths. 
Tumours of tendons are very rare and 
possibly primary tumours of tendons 
do not occur at all. The tendon sheath, 
on the other hand, is a specialized part 
of connective tissues. For some reason, 
however, the tumours of tendon 
sheaths are also rare. Under the 
heading “benign tumours,” the author 
describes lipomata, fibromata, chon- 
dromata and ganglia. The lipomata 
may be either of the arborescing or 
simple type. They are composed of 
fat tissue and are attached to the 
sheath itself. The tumour is liable to 
surround the tendon in the tendon 
sheath and to follow it to its insertion. 
On the other hand, the lipoma may 
be outside the sheath and attached to 
it by the pedicle. They are more fre- 
quently seen in the tendon sheaths of 
the hands, but also occur in the tendon 
sheaths of the leg. They cause dis- 
ability, limitation of moverent and 
pain. The only treatment is removal. 
Chondromata are probably less com- 
mon than other simple tumours, but 
the author had a patient who com- 
plained of pain and swelling in her 
left hand for two months. In the space 
between the heads of the third and 
fourth metacarpal bones there was a 
soft non-fluctuant tumour which did 
not appear to move with the flexor 
tendons. This was removed and found 
to consist of a mass of hyaline cartil- 
age. In discussing ganglia the author 
considers that the tumour should 
be regarded as a tissue degeneration 
rather than a cystic tumour. It is 
interesting to note that the ganglion 
may form inside a tendon. The giant 
celled myeloma is the commonest tu- 
mour of tendon sheaths. There is 
usually a history of the part having 
been injured. These tumours tend. to 
recur locally, but they must be dis- 
tinguished from sarcomata which in 
addition to local recurrence may form 
metastases. The distinction in an 
early instance is only possible with 
the aid of a miscroscore. The author 
reports one instance of myeloma and 
discusses the various opinions regard- 
ing the origin of the growth. Under 
the heading “malignant tumours” the 
sarcoma of tendon sheaths is described. 
It differs from the giant myeloma in 
its clinical characteristics. It tends to 
infiltration into the surrounding tissue 
as a rule. Dissemination occurs rapidly 
and local: removal is usually followed 
by recurrence, 
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British Medical Association Mews. 
SCIENTIFIC. 


A MEETING OF THE NEw SouTH WALES BRANCH OF THE 
British MepicaL ASssocIaATION was held at the B.M.A. 
Building, 30 to 34, Elizabeth Street, Sydney, on September 
28, 1923, Dr. C. H. E. Lawes, the Presinent, in the chair. 


Federal Committee. 


The PresmeNT announced that only two members had 
been nominated fer election as members of the Federal 
Committee of the British Medical Association in Australia. 
They were Dr. R. H. Todd and Dr. J. Adam Dick, C.M.G., 
He had pleasure in declaring them elected. 


Osteo-Arthritis of the Hip. 


Dr. D. J. Guissan read a paper on the surgical treat- 
ment of osteo-arthritis of the hip joint (see page 561). 


Dr. L. G. TEeEcE said that Dr. Glissan had done a great 
service in presenting a concise picture of the condition of 
osteo-arthritis of the hip joint as it appeared to the ortho- 
pedic surgeon. It was a common disease, especially among 
the working classes. In many of the poorer districts they 
saw patients pottering about on sticks with deformed hips. 
In regard to the onset of the trouble, there was, he said, 
a common sequence of symptoms. First there was stiff- 
ness; there was a gradual diminution of the movement of 
the hip joint. The onset was insidious and as a rule the 
patient could not fix the date of the commencement. Later 
deformity appeared. The patients usually thought that 
the leg on the affected side was getting shorter. It was 
only when the deformity was established that they com- 
plained of pain. The pain was traceable to the weight 


carrying in the deformed attitude. The patients obtained 


no relief by change of posture, but suffered day and night. 
They often suffered terribly. They were usually willing 
to take any risk to get relief from pain. Dr. Glissan had 
put the operative measures fairly before the members. 
He, the speaker, preferred arthrodesis. He admitted that 
in some instances this operation failed, but the propor- 
tion of failures was lower than that attending any other 
available measure. When adduction or flexion or both 
occurred after the operation, it was obvious that ankylosis 
had not been attained or that the position of the limb 
in the first place had not been good. No change of 
position could take place after ankylosis was established. 
He expressed the opinion that Albee’s arthrodesis would 
be more and more used in the future. Formerly it had 
been justly said that all operations on the hip joint were 
deep, dark, dangerous and bloody. With the Smith- 
Peterson approach this had all been altered. Dr. Teece 
proceeded to describe the incision and method employed by 
Smith-Peterson. When he had first used it, he had been 
astounded at the freedom from bleeding. Advanced age 
was not a contra-indication, for he had performed the 
operation on a man of seventy. On the other hand fat 
did constitute a difficulty. He had come to the opinion 
that the operation could not be preperly performed on very 
fat people. 

Dr. Teece discussed the ingenuity of Albee’s operation 
of arthrodesis. He was convinced that this operation and 
the operation cf pseudo-arthrodesis of Robert Jones would 
be accepted as the two best measures for the treatment of 
osteo-arthritis of the hip joint. He fully agreed with Dr. 
Glissan that more recognition should be given to the 
surgical aspect of the condition. In the presence of severe 
deformity life became intolerable and surgical measures 
were essential in the treatment. 

Dr. N. D. Royre said that he was more optimistic than 
his two colleagues. It was unfortunate that the etiology 
of the condition was not yet fully understood. He still 
held the opinion that it was based on infection and that 
trauma played a part in its production. Dr. Glissan and 
Dr. Teece regarded it as incurable. He maintained that 
osteo-arthritis cleared up at times and left structural 
changes that could be relieved with treatment. He had 





ey 


had good results in relieving pain by diathermy as a means 
of applying heat and this also led to increased movement, 
Arthritis was always associated with peri-articular fibro. 
sitis. The lesion was consequently not confined to the 
joint itself, but spread to the tissue surrounding the joint. 


He objected to the use of the term “ Smith-Petergon 
incision.” The same approach had been described pre. 
viously by English surgeons, but they had not lent their 
names to it. He thought that when the arthritis went on 
to dislocation, it was necessary to operate. He referred to 
a new procedure that had been introduced by Lorenz. In 
this the acetabulum was left intact. The neck of the 
femur was bifurcated and one-half of the shaft was bent 
inwards toward the position of the acetabulum. The other 
part was bent against the wall of the ilium. He had done 
this operation twice. Substantial improvement had fol. 
lowed. The operation was of value especially when the 
acetabulum had disappeared altogether. 


Dr. T. W. Lipscomes criticized Dr. Teece’s remark that 
the pain in osteo-arthritis was a late symptom. He main- 
tained that many patients complained of pain at an early 
stage. He cited the case of a friend who had never had any 
symptoms and whose first onset had been pain at the 
end of a day’s motor car journey across country, during 
which he had on numerous occasions stopped to get out 
of his car and opened a gate to drive through, stopped and 
clesed the gate after him. Shortly after that the joint had 
been examined by means of X-rays, but no change had 
been detected: At a much later date furring of the head 
of the hone had been seen. Treatment had been by pro- 
longed splinting and rest and later getting about with a 
Thomas’s hip splint. Some years later the head of the 
bone had disappeared. The lesion had healed completely 
and the man was quite well and getting about comfort- 
ably, although there were about five centimetres of 
shortening. 


Dr. Joun Frynn by way of appendage to the discussion 
stated that the pathology of arthritis deformans had al- 
ways been the subject of much speculation. Its etiology 
was no less obscure. There were many different theories 
as to its causation and probably different causes produced 
the condition in different persons. There was first and 
most important the infective theory referred to by Dr. 
Royle. Others considered that it was due to an error in 
metabolism. Then they had the recent view that it was 
due not to an intruder as much as to an absentee, that 
it was a deficiency disease, caused by the absence of vita- 
mins. Lastly, there were some who held that it was the 
result of an upset of the balance of the harmonious rela- 
tionship of the internal secretions. Strange as it might 
seem, Nathan had reported that he had obtained uniformly 
favourable results from 0.3 gramme (five grains) of 
thymus gland given twice a day. But the treatment to 
which he wished more particularly to call attention, was 
that of Pemberton. In a weird condition for which so 
little could be done, it might be well to try it. Pemberton 
had stated that a study of the blood and excretions kad 
suggested to him that there was usually an interference 
with the respiratory function of the circulating blood, a 
condition which was augmented by dietary excess and 
more especially by excess of carbo-hydrates. He had 
emphasized the harmful effects of carbo-hydrates in this 
condition. He had cited many cases in which it had been 
possible to relieve the patients of all or nearly all the 
symptoms by curtailing the carbo-hydrates and replacing 
them with fat to such an extent that there would be no 
calorific deficit. A total reduction of diet was beneficial, 
if just sufficient calories were given to meet the demands 
of the body. Still more beneficial was it to avoid so far 
as was prudent the easily fermentable carbo-hydrates and 
to substitute fat. Thus instead of deriving 40% of the 
calories in the diet from fat and-43% from carbo-hydrates, 
the patient would be given a diet yielding 62% of the 
calories from the contained fat and 28% from the con- 
tained carbo-hydrates. Pemberton left the protein element 
almost constant. Dr. Flynn had had experience of two 
patients treated in this way. In one the treatment had 
been a great success and the result confirmed all that 
Pemberton had claimed for it. In the other the result was 
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the reverse; there had been no improvement; Reflections 
on the great contrast in the results in these two patients 
would seem to suggest that the etiology was not similar. 


Dr. C. Nicer Sarirn said that he had just returned from 
the United States of America. Albee had admitted that 
his cperation of arthrodesis had not been very success- 
ful. He had said that it did not lead to fixation in all 
eases. Albee had devised a wonderful grafting method. He 
slid a special form of graft into the head of the femur. 
By its means he had obtained more efficient fixation and 
much better results. 

Dr. GLISSAN, replying to the various participants in the 
discussion, thanked them for their criticism. In regard 
to Dr. Teece’s statement that it was impossible to get a 
recurrence of deformity after bony union had occurred, 
he thought that there was room for difference of opinion. 
When new bone was being laid down, even though the 
joint were held in position, there was a tendency for the 
shortened muscles to contract. This would undoubtedly 
result in the reproduction of the deformity in the new bone. 
Wolff’s law applied to osteo-arthritis. He, Dr. Glissan, did 
not know what technique Brackett followed. If he adopted 
Albee’s technique, there would be less tendency to the 
recurrence of deformity than if he performed the older 
operation of arthrodesis. The objection to arthrodesis in 
his opinion was that when the surgeon encountered signs 
of union and callus, he could not say whether it was 
hard or soft and malleable. Prolonged immobilization 
seemed to be the only solution of the difficulty. 


Replying to Dr. Royle, he said that it seemed as if 
their difference of opinion depended on the fact that they 
were discussing different things. He had not been speaking 
about that form of arthritis in which there was a tendency 
to disarticulation. He agreed that there was a septic 
form of chronic-arthritis, the rheumatoid form. He held 
that Still’s disease, occurring in sickly, feeble young 
patients, was probably caused by an infection. He was 
prepared to agree with Dr. Royle and Dr. Lipscomb in 
regard to these cases. But he had been dealing with quite 
another process. In the form of which he had been 
speaking, he claimed that medical aid was of little avail. 
He held up a specimen of disorganized joint and asked 
his audience if they did not get a feeling of despair. How 
on earth could diet have any effect on such a process? 
If anything were done, it must be initiated at an early 
stage, in anticipation ofthe severe bony changes. 


Psycho-Therapy. 


Dr. R. A. Nose read a paper entitled “Psycho-Therapy 
in Practice” (see page 564). 

Dr. H. C. McDovatt congratulated Dr. Noble on his 
lucid and concise enunciation of the principles governing 
the psycho-neuroses. He emphasized the importance of 
a clear conception of the nature of the psycho-neuroses. 
The ordinary practitioner was not inclined to waste his 
time on these patients, although they were frequently to 
be found in his waiting room. When they presented them- 
selves to him, he had visions of the reception house. It 
was true that many of them did eventually find their way 
to the reception house or to the mental hospital, but many 
could have been treated successfully in private. Ht was 
satisfied that the psychological factor was a very important 
one in the etiology of these affections. At first sight it 
was often extremely difficult to determine which were the 
preponderating factors. He thought that to many of those 
present at the meeting the views put forward by Dr. Noble 
would constitute a new education. He hoped that on some 
future occasion they would be able to discuss this subject 
at greater length. 


Dr. Harvey Sutton, O.B.E., alsa congratulated Dr. Noble. 
They were at last getting rid of the futile teaching based 
on Shakespeare’s contention that man could not “minister 
to a mind diseased.” The bugbear of work amongt teachers 
on sick leave was this question of nervous and mental 
failure. The susceptibility of the sex had to be taken into 
consideration. The female teachers claimed twice as much 
sick leave as the male teachers and much of this differ- 
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ence was due to neurasthenia and mental depression. 
There was a very definite increase among the female 
teachers between the ages of forty and forty-five years. 
The Commonwealth Department of Health was engaged 
in. an investigation into the incidence of illness and dis- 
ability amongst school teachers. In Victoria similar facts 
were obvious. The crucial years from forty to forty-five 
were so probably because the climacteric appeared at an 
earlier age in spinsters than in married women. Dr. 
Sutton referred to the case of a single teacher who had 
looked as if she had been through a mangle. She had been 
given three months’ leave of absence. It afterwards 
appeared that she had been suffering from an anxiety 
neurosis in connexion with her love life. After two months 
she had returned to her work quite recovered and well. 
It was essential to probe into the antecedent conditions 
in order to gain a mastery of the neurosis. Much attention 
should be paid to the question of regularity of meals, 
proper diet, exercise in the open air every day and so on, 
adequate and satisfactory sleep which counted so much 
towards soundness of mind, and the prevention of “over- 
pressure” in school pupils and of “‘breakdown” in teachers. 
Anemia was often the first evidence that something was 
wrong. Insomnia made itself evident and the descent 
then became rapid. These conditions, though more or 
less obscure, seemed to decide failure in apparently nor- 
mal individuals. In conclusion Dr. Sutton said that he 
had learned a great deal from Dr. Noble’s excellent paper. 


Dr. W. N. Horsratr said that he was particularly inter- 
ested in this subject, not so much from the point of view 
of the patient who eventually reached the reception house, 
but from that of the patient, who were daily under their 
care, many of whom had psychological repressions in addi- 
tion to an organic disease. They themselves were subject 
to the effects of repressions and often gave evidence of 
them. He felt sure that if a man came from a good stock 
and was cf healthy constitution, no amount of stress or 
psychological repression would make him a psychopath. 
But if he suffered from an hereditary weakness of the 
nervous system, he would fall an easy prey. In the Navy 
where men lived in close contact with each other for long 
periods, it was quite a common occurrence for one to 
“go mouldy” and to become “out of sorts.” The man felt 
unable to cope with the daily worries, the chaff of his 
mess-mates. He then retreated within himself for a 
varying period and became depressed. This occurred in 
ordinary normal people. It was more noticeable during 
times of stress, such as war. Those who had a consti- 
tutional weakness, tended to become psychopathic under 
the strain. Many ultimately reached the reception house. 
The healthy recovered. He thought that it was essential 
that the principles of psycho-therapy should be understood 
and applied in practice by general practitioners. 


Dr. NosieE replied briefly. He agreed with Dr. Horsfall’s 
contentions. The psychopathic constitution was real. But 
the question might be raised as to who had not, to some 
extent, a psychopathic tendency. He admitted that Dr. 
Harvey Sutton’s problem was a very difficult one. There 
was no doubt that the maternal instinct in the elderly 
female teacher was very strong. It was probably stimulated 
by the habit of looking after young children. By repressing 
these instinctive desires they laid the foundations for the 
development of the various neuroses. But the physical 
gratification of the the instinctive desire for children of 
their own was never obtained. 


NOMINATIONS AND ELECTIONS. 





Tue following have been elected members of the New 
South Wales Branch of the British Medical Association: 


ARMSTRONG, HarotD Gites, M.B., Ch.M., 1923 (Univ. 
Sydney), Railway Street, Chatswood. 


BARKLEY, ALFRED OswaLp, M.B., Ch.M., 
Sydney), 18, Tahlee Street, Burwood. 


1923 Univ. 
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Bruce, James Wuirson Kemp, M.B., Ch.B., 1913 (Univ. 
Edinburgh), D.P.H., R.C.P.S., 1920 (Univ. Edin- 
burgh), R.F.P.S., 1920 (Glasgow), Isla, Lord 
Street, Roseville. 

Fieck, CriaupeE Cropron, M.B., Ch.M., 1923 (Univ. 
Sydney), William Street, Granville. 

Fretcner, Rosert Horner, M.B., Ch.M., 1923 (Univ. 
Sydney), Royal North Shore Hospital of Sydney, 
St. Leonard’s. 

GENTILE, SALVATORE UMBERTO, M.B., 1920 (Univ. Syd- 
ney), Lyons Road, Five Dock. 

Greves, RicHarp CUTHBERT, M.B., Ch.M., 1922 (Univ. 
Sydney), Royal North Shore Hospital of Sydney, 
St. Leonards. 

Lean, Joun, M.B., Ch.M., 1923 (Univ. Sydney), 25, 
Mansfield Street, Glebe Point, Sydney. 

Ostinca, ALex. James, M.B., Ch.M., 1923 (Univ. 
Sydney), Creer Street, Randwick. 

Ryan, Francis Patrick, M.B., Ch.M., 1922 (Univ. 
Sydney), Nowra. 


_— 
—— 





MWedico-Legal. 


THOMPSON versus THE AUSTRALASIAN MEDICAL 
PUBLISHING COMPANY, LIMITED, 
AND OTHERS. 


(Continued from page 559.) 


His Honour proceeded to relate the course of events 
as revealed by the evidence. Dr. Thompson had been 
practising in various parts of the world and had come to 
New South Wales. He had been making progress. He 
had been a member of the British Medical Association and 
had read articles at meetings of that association. They 
had not heard that there was any ill-feeling maintained 
by Dr. Thompson against any medical man with whom 
he had been brought in conflict. He had apparently been on 
quite good terms will all his colleagues. One day Mrs. 
Farr accompanied by Mrs. Metcalfe presented herself to 
him in his consulting room. Mrs. Farr had asked him 
to prescribe for her and had said that she had a cough. 
She had then said to Mrs. Metcalfe that she could go as 
she wanted to have a talk with the doctor. His Honour 
said that he would warn the jury that they would have to 
put themselves into Dr. Thompson’s position. Everything 
depended on the point of. view. Mr. Holman had pointed 
out that if a person said a certain thing, they would be 
told that that was a sign of insanity, but if he did not 
say it that would also be another sign of insanity. If 
they made up their minds that a man was insane, they 
could find plenty of signs of it, because everyone did 
eccentric things. Mrs. Metcalfe hed left the house and 
Mrs. Farr then had gone into the matter of her detention 
in an asylum. She had told Dr. Thompson that she had 
been detained in asylums from 1912, that she had been 
in and out of the asylums on several occasions during the 
intervening period. She claimed that she was being 
improperly detained there on the ground that she was 
not insane. She had shown Dr. Thompson many docu- 
ments and had made certain statements concerning her 
husband. Among these documents were some which 
showed that her property would not be sold without con- 
sulting her. Particulars of how her money had been spent 
were also given. She had also shown Dr. Thompson a 
letter from Dr. Chisholm Ross. She had told Dr. Thomp- 
son that the whole trouble had originated over a will. She 
had made a will giving her husband half of the estate; 
they were not getting on well together and she had de- 
cided to alter the will to one less favourable to him. 
Everything had been in readiness for this will to be 
signed and she was about to tear up the first will, when 
her husband said that she must not destroy a will and 
had the will taken from her. She had then been sent to 
the asylum under the name of Mrs. Brown. She had 
also referred to some property that she had in-the Ar- 
gentine. When she had been in the Argentine, she had 





been induced to sign a document in Spanish which she 
had not understood. She had lent Professor Farr £1,300 in 
regard to a house which he had subsequently sold. She 
also said that a motor car belonging to her had been 
sold by her husband and that he had bought for himself 
a motor cycle. In his evidence Professor Farr said that 
the motor car was his-own. He also said that he had 
owned some land and had borrowed a thousand pounds 
from the Government in order to complete the house. In 
regard to the Argentine property, His Honour held that 
Professor Farr nad not been very frank at the start. He 
had been asked about the document and he had said that 
it was a power of attorney appointing the Banco Ger- 
manico their attorneys. The documents had been trans- 
lated and the translation read to Mrs. Farr and himself. 
The property was in their joint names. His Honour had 
thought that they had agreed to invest in certain property 
together from this evidence. The matter had been cleared 
up later. Mrs. Farr had received this property from her 
father and under the Argentine law he had to be joined. 
His Honour said that Professor Farr had no right at all 
to the Argentine property, but their joint names had to 
be put in under the Argentine law. Mr. Watt objected to 
this manner of putting the facts. Professor Farr had 
been asked about the document and not about the owner- 
ship of the property. His Honour said that one would 
have thought that he would have said that the property 
had come from her father. However, the jury would be 
able to consider the evidence that he had read. Of course, 
Dr. Thompson had not had this evidence before him, but 
he had had the statement of Mrs. Farr concerning the 
Argentine property. She had said that the document had 
the effect of transferring a half interest, but Professor 
Farr had contradicted that and had said that it was only 
a power of attorney. Dr. Thompson had said that Mrs. 
Farr had complained bitterly that she had been brought 
over from New Zealand to Sydney. She had been told 
that she was coming to Sydney to consult a surgeon in 
regard to her pelvic condition, but when she had arrived, 
she had been put into a taxi and taken to Mount Saint 
Margaret’s Hospital. She had also complained that her 
husband had not even seen her off when she had left New 
Zealand or when she had left for the asylum. His Honour 
said that this was true, as Professor Farr had stated that 
he had left it to her solicitor and to someone else to see 
her. Mrs. Farr had also complained about being in Aus- 
tralia. Her husband had only visited Australia twice in 
about three years. On one occasion his visit had not 
been for the purpose of seeing her. He had been attending 
a science congress in Melbourne and he had called in on 
the way and had seen her for about five minutes. Al- 
though her husband had put her into an asylum, her 
maintenance had come out of her estate. Dr. Thompson 
had seen the documents in regard tn these payments. She 
had also complained about Dr. Sharp. His Honour said 
that one could understand that she did complain of these 
things. In regard to Dr. Sharp His Honour said that 
the fact was that he had acted, as far as he could see, 
in a perfectly honourable manner, that he had sent all 
his statements over to the Public Trustee with vouchers 
for each item. Mrs. Farr had not concealed the fact 
that she had been in asylums. She had appeared to Dr. 
Thompson as a very intelligent, rational and coherent 
woman. The medical evidence was that when in an 
exalted period she would be incoherent and irrational. 
Dr. Thompson had said that, as he had naturally been 
suspicious when any question of insanity was involved, 
he had cross-examined her but had failed to ascertain any 
weak spots. He had found her an excellent witness. His 
Honour examined Dr. Thompson’s evidence closely in 
regard to her mental condition at the time of the first 
interview. If that was a correct account of the interview, 
it would be for the jury to say whether there was any- 
thing to lead Dr. Thompson to think that this lady was 
insane and that in consequence he ought'not to intervene 
in the matter. Dr. Thompson had tried to impress upon 
them that he had a perfectly open mind. In regard to 
the charge that he had insinuated himself between a 
patient and her medical adviser, His Honour pointed out 


that while a patient might have a perfect right to go. 


to any doctor she pleased, it was quite a different matter 
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whether a doctor had the right to advise and prescribe 
for her. The defendants said that this was. where the 
plaintiff had fallen foul on the ethical side of the medical 
profession. Dr. Thompson did not know that Mrs. Farr 
had been treated by Dr. Davidson. In an ordinary case, 
the patient could get rid of the medical practitioner, but 
this was not an ordinary case. Dr. Davidson had been 
acting not only as medical adviser but the patient had 
peen placed under his control by Professor Farr, repre- 
senting the New Zealand authorities. It was for the jury 
to say on the facts whether Dr. Thompson had insinuated 
himself between a patient and a practitioner; whether 
they considered that it was professional misconduct and 
whether it justified the comment made in the article. 
His Honour, in dealing with Mrs. Farr’s statement to 
Dr. Thompson about the operation for a misplacement of 
the womb and removal of the appendix, said that there 
was no evidence to show what that operation had been. 
Information on this point would have to be material. 
At the second interview she had asked Dr. Thompson to 
make a pelvic examination and he kad done so. Then she 
had shown him some additional documents. If what Dr. 
Thompson said was true, that she appeared to him to 
be coherent and have a good memory and to be an intelli- 
gent witness, it did not seem to agree with the statement 
that she had been in that excited, garrulous condition 
described by Mrs. Cook. If the jury thought that Mrs. 
Cook was right, then Dr. Thompson would clearly have 
discerned that she was not quite mentally fit and he 
ought to have known it. Dr. Davidson had said that in 
August matters were apparently quite right. In August 
Mrs. Cook. and Mrs. Farr had gone to the Mountains and 
she was beginning to show signs of excitement at that 
time. They had Mrs. Cook’s evidence about: Mrs. Farr’s 
excitement and her discussions. Dr. Davidson had seen 
her on September 5 and he had thought that he saw 
signs of excitement coming on. He had seen her again 
on September 28 and again he thought that she appeared 
to be more excited and talkative and unable to follow 
her subject out to its conclusion Then there was his 
statement about her condition at Mount Saint Margaret’s 
Hospital on October 2. That was four days before Dr. 
Thompson had seen her. Dr. Davidson apparently had 
only this reason then for thinking she was not in a 
brighter condition, that she was haughty to him and 
would not speak to him. If there were no cause for that, 
it would be a sign. Apparently she had been very 
friendly to Dr. Thompson before and on September 28, 
there had been no reason why she should have treated 
him in that fashion. An explanation had been given that 
Dr. Davidson had spoken sharply to her concerning her 
husband and her remark that she would get a divorce 
from him. That might have been the cause of her treat- 
ment of Dr. Davidson on October 2. It was for the jury 
to say how they regarded it. If they came to the con- 
clusion that Dr. Thompson should have known that Mrs. 
Farr was a woman who should have been under restraint 
in some way and that he should have made further in- 
quiry before he intruded in the matter, that would affect 
their minds as to Dr. Thompson’s subsequent behaviour. 
Dr. Davidson had not seen her again until October 24, 
although she had returned to the hospital on October 10. 
He had given an explanation which might or might not 
commend itself to the jury. He had said that there had 
been no need for him to go up, because she had been 
under the care of Dr. Smith. Dr. Davidson was her 
consulting physician, the one placed in charge by Professor 
Farr, and they might think that if he believed that Mrs. 
Farr was approaching her worst period, he would. have 
gone up before that date. Still, he said that Dr. Smith 
was there, that Dr. Smith knew her and he kept in touch 
with the authorities and obtained information. On October 
24, Mrs. Farr: had apparently passed through the worst 
part of her exalted or excited stage and had become quiet 
and to a certain extent childish. Mrs. Cook’s statement 
was that she had been excitable up at the Mountains and 
that when she had come back she had still been in the 
excited condition; that she had been so excited on October 
9 that they could not do anything with her. That had 
to be taken into consideration. There had been a dispute 





about her going back to Mount Saint Margaret’s. Dr. 
Thompson had said that he had known that there was a 
hospital called Mount Saint Margaret’s, but that he had 
not known that it was at Ryde. In his own evidence he 
said before that that he knew she had been at Ryde and 
one would have thought that he would have connected the 
two. He telephoned on the Saturday night to find out 
to which hospital she had been sent. According to his 
account he had not been able to have much conversation, 
as apparently someone had taken her away from the 
telephone. Mrs. Cook said that she had answered the tele- 
phone, that Mrs. Farr had been allowed to go to it while 
Mrs. Cook had gone to another part of the house and 
that Mrs. Farr had had a long conversation with Dr. 
Thompson. At any rate Mrs. Farr had packed her be- 
longings in the afternoon to go away. The jury had to 
remember that Mrs. Metcalfe and Mrs. Cook had been 
placed in charge of Mrs. Farr by the hospital authorities 
and by Dr. Davidson and, when Mrs. Farr announced her 
intention of going away to another hospital under another 
doctor, they could well understand that these two ladies 
would feel it to be their duty to restrain her. It might 
have been this that. had led to the altercation to which 
His Honour had referred. Mrs. Cook had said that Mrs. 
Farr had made no threat, but that she had been afraid 
that something might happen. They had therefore com- 
municated with Dr. Davidson by telephone and Dr. 
Davidson had said that he would intervene. He had tele- 
phoned to Dr. Thompson, but the latter had not received 
the message until late in the night. An interview had 
taken place at which, apparently, there had been quite a 
reasonable conversation for a little time. Offers had been 
made by both to consult about the matter until Dr. Thomp- 
son had said that he would make it a condition of the 
consultation that Dr. Davidson would not send Mrs. Farr 
baek to the hospital until the meeting had taken place. 
Dr. Davidson would not agree to this, but wanted to get 
her back at once. He had thought that her condition was 
so serious from what he had been told about her be- 
haviour, that she should be sent to the hospital at once. 
He had telephoned to Dr. Gibson, but had not gone to 
Bellevue Hill. He had made arrangements to have the 
lady removed to Mount Saint Margaret’s Hospital on the 
following day. Dr. Thompson had said that he had wanted 
to see the patient with Dr. Davidson, so that she could 
make her statements in front of him. Apparently he 
broke off the conversation at this point. On the following 
day Dr. Thompson had failed to get into communication 
with Mrs. Farr. On the Tuesday he had gone to Mrs. 
Metcalfe’s house and had been told that they could do 
nothing without Dr. Davidson’s consent. Mrs. Cook had 
made a mistake about the dates. He had then com- 
municated with Dr. Davidson by telephone and had asked 
where Mrs. Farr was. Dr. Davidson said that he had 
told Dr. Thompson that if he would come to see him, 
they could discuss the matter. On the other hand Dr. 
Thompson said that Dr. Davidson had refused to discuss 
the matter in any way and had resented his intrusion. 
In reply to the cross-examination Dr. Davidson had not 
denied that he had said these things and had said that 
he resented Dr. Thompson’s intrusion. The jury would 
have. to ask themselves what a reasonable man would 
have done under the circumstances, Dr. Thompson had 
had these statements before him: He had seen the lady 
and he had been refused admittance to see how she was. 
Even though the invitation might have been made to him, 
supposing that they believed Dr. Davidson, there was still 
the statement that Dr. Davidson had resented Dr. Thomp- 
son’s interference and had refused to give him any in- 
formation on the telephone. They had to consider the 
course that Dr. Thompson had followed subsequently. He 
had said that he had felt that there was something wrong. 
Dr. Thompson apparently knew of Section 99, on account 
of the part he had taken in the Chidley inquiry. He had 
first gone to the authorities. He had made statements to 
Dr. Dooley. They had heard what these statements were. 
He had then seen Mr. McGirr. He had pressed for a 
public inquiry. He had not wanted a confidential or 
private inquiry. Meanwhile he had wanted the release 
of Mrs. Farr on his own certificate that she was sane. 
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The jury would understand that the authorities would be 
loath to do a thing like that. Inquiries were made and 
the result of these inquiries had been made available 
to Dr. Thompson. There was no absolute evidence that 
Dr. Thompson had followed her from pillar to post. There 
was no absolute evidence that he had tried to take this 
lady under his control. The jury would have to take all 
the circumstances into consideration and to consider 
whether it had been made out on the facts that he had 
followed her from pillar to post, that he had continued to 
press for an inquiry and that he had taken action under 
Section 99 of the Lunacy Act. The authorities had said 
that the matter was finally closed. Dr. Thompson, still 
feeling that there was a great deal to be investigated, 
had felt that he ought to do something. After having 
tried all these various courses and after having seen the 
reports of the doctors in New Zealand, he had decided to 
apply for an inquiry under the Lunacy Act. They would 
have to consider what had been the motive of Thompson 
at the time. Had he been seeking advertisement? Mr. 
Holman had pointed out that far five months the proceed- 
ings had certainly not been open to public comment. At 
one time His Honour had thought that the defendants 
were suggesting that the plaintiff had been seeking to 
obtain control over Mrs. Farr’s estate. Mr. Watt had 
specifically denied this. The defendants had suggested 
that he was seeking notoriety. He had taken much 
trouble over the affair. He had undertaken to pay the 
expenses of the inquiry if no one else paid them and he 
had paid £500 out of his own pocket. Was it because he 
bona fide and honestly believed that there should be 
inquiry into this lady’s condition that he had decided to 
press for an inquiry under Section 99? He had seen the 
reports, but after all medical science was not yet an 
exact science. wupinions might be quite wrong. The in- 
quiry had been held and Mr. Justice Street had foun: 
that mis. Farr was not in a fit state to be at large during 
that time, relying, as would expect nim to rely, on the 
experts in mental disease. He nad decided that Dr. 
Thompson’s allegations were untrue and that the opinion 
formed by him was wrong. That dia not affect this par- 
ticular matter, except in so far as it justified the 
defendants in publishing what they did. That was the 
end of the matter as far as Dr. Thompson was concerned. 
On the facts, was the article justifiea? Were the facts 
true anu were they for the public beneut or were the 
statements made fair comment? 

His Honour then took the jury over the defendants’ 
side of the story. The defendants claimed that Dr. Thomp- 
son should not have relied on his own judgement in the 
matter as soon as he knew that Dr. Davidson was con- 
cerned. He should have made inquiries. They claimed 
that Dr. Thompson had not done so and further that had 
he made these inquiries, he would not have taken the 
course he adopted. By his actions and unrestrained state- 
ments against other doctors and his allegations generally 
he had committed a gross breach of medical etiquette, 
that he had done harm to the patient and under the Cir- 
cumstances it was a matter which should have been 
brought before the public. There was a contradiction be- 
tween Dr. Thompson and Dr. Davidson as to what had 
taken place at the interviews. It was for the jury to 
say which doctor they believed, though it was quite clear 
that before the inquiry had been started, Dr. Thompson 
had been aware that Dr. Davidson was connected with 
the matter. Neither side had given way in regard to 
the condition of the consultation and consequently no 
consultation had taken place. Had the consultation taken 
place, Dr. Davidson, according to his own statement, 
would have been willing to tell him al! about Mrs. Farr’s 
history and illness. But Dr. Thompson had before him 
reports from New Zealand giving the lady’s previous his- 
tory and he stated that the reports had not conveyed to 
him what Mr. Watt said they should have conveyed. He 
had made no inquiries in New Zealand; he had thought 
that it was useless writing letters, because if he had 
charged a man with some wrong, it was not likely that 
the man would admit it. That might apply to Professor 
Farr, but he could. have written to Dr. Tizard, Dr. Truby 
King and other doctors. It was true that nearly all the 
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doctors, with the exception of Dr. Chisholm Ross, hag 
admitted that they had had to rely mainly on the pre 
vious history which consisted of statements made by other 
people. 

Returning to the story, His Honour referred to the 
important interview between Professor Farr and Dr, 
Thompson. He did not think that there was much dis. 
agreement between them in the account of that interviey. 
Professor Farr had read letters to Dr. Thompson and 
had offered them to him to read for himself. Dr. Thomp. 
son had recited the allegations made by Mrs. Farr against 
her husband about interfering in her estate and about the 
long intervals between his visits and so on. Dr. Thompson 
had stated that Professor Farr had not denied the charges, 
Professor Farr said that he had shown Dr. Thompson the 
documents and had thought that any medical man would 
have been convinced by them. He had not troubled to 
deny the charges. The defence was that Dr. Thompson 
had shown by his conduct that he was not acting honour. 
ably, that the public inquiry was something which he 
hoped would bring him before the public. It was further 
claimed that he had written letters in which he had 
made allegations which His Honour held were quite cap- 
able of bearing the interpretation placed on them by 
the defendants, namely that certain people including Pro- 
fessor Farr had undoubtedly acted in concert in an im- 
proper way in having Mrs. Farr retained in an asylum. 
His Honour found that Dr. Thompson had undoubtedly 
said that this had been done for the purpose of inter- 
fering with her estate. He had used the word “kidnapped” 
and claimed that it had reference to the fact that Mrs. 
Farr had been brought to New South Wales under false 
pretences. If it were true that she had been brought 
over to be treated by specialists for her pelvic trouble and 
when she had arrived she had suddenly been placed in an 
asylum, the word might aptly apply. On the other hand 
if the jury believed that she had been sent over for 
mental treatment by people who were doing their best for 
her, the use of the word “kidnapped” would be most 
improper. Then there was the statement that the public 
would think that the authorities were shielding someone 
who was concerned in this matter. That again was a 
“pretty strong statement.” Dr. Thompson had been re- 
ported to have said at the deputation that he was not so 
foolish as to believe that medical men could not be bought 
or bribed. It was true that he had denied the use of these 
words. They could not believe all that they saw in news- 
papers. But there were the words and that was one of 
the matter before the writer of the article when it was 
being written. The defendants claimed that if a man took 
up this attitude and acted in the way Dr. Thompson had 
acted, he could not complain if he himself received a few 
hard knocks. 

His Honour dealt at some length with the law on the 
question of retaliation. He quoted from Lord Halsbury’s 
“Laws of England” to show that when the plaintiff used 
expressions reflecting on the defendant and the defendant 
was provoked to publish the libel, the latter would have a 
right to claim mitigation of damages. He pointed out that 
this newspaper had not been attacked and they could not 
ask the jury to consider the mitigation of damages on this 
account, 

His Honour referred briefly to the evidence given by 
Drs. Nash and Arthur who had found that Mrs. Farr 
appeared to be sane at the time of their examination. Dr. 
Thompson had not interviewed Dr. Chisholm Ross, but 
it had been pointed out that Dr. Chisholm Ross had seen 
Mrs. Farr only two or three times and had formed his 
opinion largely on her previous history. Dr. Davidson had 
had a long period of dealing with Mrs. Farr and the jury 
had heard Mr. Holman’s comments on what he had found 
out. . There might have been faults on both sides in regard 
to the telephone conversations. Nevertheless Dr. Thompscn 
had gone on with the inquiry and the inquiry had been 
concluded in such a way that his allegations had not been 
borne out. There was one thing that might have struck 
Dr. Thompson. It was true that if Mrs. Farr were being 
kept in a hospital and restrained for the purpose of enabling 
someone to interfere wrongfully with her estate, it might 
have occurred to Dr. Thompson that it was peculiar that 
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she was allowed out on licence. That was something that 
might have induced him to make inquiry before he made 
the allegations. But the jury would have to take into 
consideration the fact that her estate was out of her 
nands and further that even while she was out on licence, 
she was liable to be placed again in the asylum if she did 
anything which in the opinion of certain people justified 
that action. Dr. Thompson had alleged that she had 
been put back because she had had an interview with him. 
No doubt the circumstances at that time would have 
appeared to a person in Dr. Thompson’s position to be 
very peculiar. He had seen her on October 6 and again 
on October 9 and when he wanted to telephone to her 
on October 9, he was cut off and told that she was going 
to be taken away. On October 10 she had actually been 
taken away. That was how it occurred to Dr. Thompson. 
They had the evidence of Mrs. Cook and of Dr. Davidson 
to the effect that Mrs. Farr’s bad period had been coming 
on since the middle of September. There was the letter 
sent to Professor Farr before that time pointing out that 
Dr. Davidson feared that she was reaching a state in 
which she would have again to be restrained. 

His Honour spoke also of the evidence of Sister Theresa. 
He referred to the incident of the green parrot. He also 
emphasized the statement that this witness had made 
to the effect that Mrs. Farr had despaired of regaining her 
freedom. He then turned to the conflict between Dr. 
Davidson and Dr. Thompson as to whether or not the 
former told the latter that she was at Mount Saint Mar- 
garet’s Hospital. Dr. Davidson had said that he had 
thought that it would have been very wrong for him and 
Dr. Thompson to have seen this lady together, but he 
had not given any reason. It was hard to imagine why 
it should have been wrong, unless Dr. Davidson had still 
been acting on the principle that Dr. Thompson had no 
right to be engaged in the matter at all and take in- 
structions from a lady who was not of sound mind. Dr. 
Davidson believed that Mrs. Farr was insane and there- 
fore could not instruct a medical practitioner. On the 
other hand Dr. Thompson believed that Mrs. Farr was 
sane and held that she had a right to instruct a new 
doctor. These were all incidental circumstances which 
might affect the minds of the jury. The real issue, how- 
ever. was whether ot not the article was libellous; if it 
were libellous, had the defendants made out their case 
of fair comment or had they made out their plea that 
the facts were true and that the comment was fair 
and reasonable and for the public interest. If they had, 
they must get the verdict. If they had not, if the jury 
thought that the facts had not been proved to be true, the 
defence of fair comment could not arise. 

In the last place His Honour turned to the question of 
damages. The plaintiff was under no necessity to prove 
any absolute loss. It was impossible to say how a state- 
ment in a newspaper might affect the minds of those 
who read it. Dr. Thompson complained that his credit 
and his reputation had been seriously damaged by the pub- 
lication of the article. He had claimed that his income had 
fallen off as a result. The journal was not a well known 
daily newspaper. It was a medical journal and there was 
no evidence that it went to anyone outside that powerful 
and useful body known as the British Medical Association. 
Each person who read it, would be affected to some extent 
by the libel contained in that article. It had been pointed 
out that friends of the plaintiff might take no notice ef it, 
but others might be influenced to have nothing to do with 
Dr. Thompson as a result. In regard to loss of income 
His Honour pointed out that the article had been published 
in June, 1921, and that his income for that year had been 
£1,535. In 1922 his income had fallen off nearly £300 and 
in 1923 it had taken a further fall of £300. They had been 
told that certain other doctors had come to practise in 
Randwick and Coogee during that period. This would 
necessarily interfere with Dr. Thompson’s practice. Then 
he had been expelled from the British Medical Associa- 
tion for nothing connected with this article. The plaintiff 
had admitted that the damages he had claimed in the 
last action had been in part this loss of practice. Re- 
minded by Mr. Watt His Honour said that the publication 
of the Farr inquiry and of Mr. Justice Street’s judgement 
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might have contributed to this loss. Mr. Holman pointed 
out that the population of Randwick had increased. His 
Honour told the jury that they would have to consider, if 
they came to d«mages, first of all what general damages 
they would give him for loss of credit and reputation and 
secondly what amount of special loss he had sustained. 

He finished his summing up by recapitulating the points 
for the jury to consider. If they came to the conclusion 
that the defendants had satisfied them on the ground 
that the article was true and that it was fair comment, 
then there should be verdict for the defendants. If they 
thought also that it had been for the public benefit that 
it should have been published, they would also find a 
verdict for the defendants. But if they did not think 
that the facts set out were true, that it was not fair 
comment and was not far the public benefit and in the 
public interest, then their verdict would be for the 
piaintiff in such damages as they thought he was entitled 
to under all the circumstances. 

After the jury had retired, Mr. Watt asked His Honour 
for a direction in regard to the attitude he had taken on 
the points involved in Henley versus Eyles. He claimed 
that the defendants would be entitled to a verdict if they 
could show that the plaintiff was a man who used violent 
and abusive language to other people. This language 
would disentitle the jury to give the plaintiff damages. 
His Honour said that he would not say that this would 
induce him to tell the jury to return a verdict for the 
defendants. He would not say that it was open to the 
defendants in bar of the claim to show that the plaintiff 
was a man who used violent and abusive language. He 
was not prepared to alter his summing up. Mr. Watt 
argued that His Honour had limited his remarks in this 
regard to the provocation of a retort. 

In regard to the question of fair comment Mr. Watt 
claimed that there had been in fact a trial and that there 
had been a judgement on it; that in itself constituted fair 
comment. His Honour said that he had told the jury 
this when he had read the plea. He had said that it 
would be a thing for the public benefit. His Honour 
agreed that the statement was true because His Honour 
Mr. Justice Street had found it as a matter of fact. Mr. 
Watt submitted that the defendants were entitled to com- 
ment on the trial and on the judgement. His Honour 
agreed, but said that that was not affecting Dr. Thompson. 

In the next place Mr. Watt objected to the way His 
Honour had dealt with the statement in the article: ‘The 
weakness of the provisions contained in Section 99 lies 
in the fact . .. . ” and so on. He had said that 
this was a statement which might or might not apply to 
the plaintiff. His Honour said that he did not wish to 
express his opinion, but he thought it did mean Dr. 
Thompson. Mr. Watt submitted that His Honour should 
have told the jury that there was no evidence that it 
applied to Dr. Thompson. 

Mr. Watt further objected to the way in which His 
Honour had dealt with Professor Farr’s evidence in regard 
to the Argentine property. He also suggested that His 
Honour had gone a little beyond what he probably in- 
tended in regard to the statement that the plaintiff had 
followed a course which would have justified his being 
removed from the roll. His Honour said that the 
defendants had claimed that the plaintiff had followed a 
course and it was for them to prove it. Mr. Watt held 
that the statement was merely comment and that the 
whole thing should be looked it. Mr. Watt submitted 
that the proper way to put it was that what the defendants 
alleged was really a revision of the facts stated by Mr. 
Justice Street. His Honour said: “I will not put that.” 
Later His Honour agreed to tell the jury that they could 
take as evidence of the truth the statement of fact found 
by Mr. Justice Street. Mr. Watt further asked that tne 
published report of the Farr inquiry might be assumed 
by the jury as evidence of the true facts. His Honour 
refused on the ground that if a report in a newspaper 
were always to be taken as evidence of fact, they would 
not know where they were. In the last place Mr. Watt 
asked for a direction of the jury that the term sub- 
stantially true should apply to comment as well as facts. 
He objected to the way His Honour had put it to the jury. 
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Mr. Holman asked for an additional ruling. He sub- 
mitted that the jury should be told that if they saw in 
the first place any evidence of malice in the conduct of 
the journal or in the article, that evidence destroyed the 
plea of fair comment. His Honour reminded Mr. Holman 
that he had not raised the question of malice. Mr. Hol- 
man submitted that he was entitled to raise it then. His 
Honour said that it was too late. Mr. Holman submitted 
that the jury in considering damages might take into 
consideration the conduct of the case in the Court. 

The jury were recalled and His Honour said that he 
wished to tell them that in regard to the statements being 
substantially true, they could not take the whole article 
and find that it was substantially true, but that the 
separate facts must be substantially true, unless they were 
so correlated to one another that they dovetailed into one 
another, in which case proof of one was, of course, proof 
of the other. 

In regard to damages his attention had been called to 
the fact that he ought to have put it before them that 
they were entitled to consider the way in which the 
defendants had conducted their case. They were respon- 
sible for the actions of their counsel. If the jury see that 
the case had been conducted in such a manner that the 
charge was persisted in, a *harge which should not have 
been made, then they could take that into consideration 
in estimating damages. Mr. Watt pointed out that that 
cut both ways; to which His Honour agreed. 

At the end of six hours the jury returned and in reply 
to His Honour announced that they had come to an agree- 
ment by a majority of ten to two on the question of libel 
for the plaintiff and on the question of damages by a 
majority of nine to three for the plaitiff for £1,000. 

Mr. Boyce applied for a stay of proceedings. 
Honour assented. 

Subsequently the defendants decided not to proceed with 
the appeal. 


His 
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THE NATIONAL ASSOCIATION FOR THE PREVENTION 
AND CURE OF CONSUMPTION. 





WE have been requested by the Executive Committee of 
the National Association for the Prevention and Cure of 
Consumption (Sydney) to announce that Dr. Camac Wil- 
kinson, of London, will give a series of demonstrations on 
the diagnosis and treatment of tuberculosis on November 
27, 1923, and on each Tuesday and Friday from two till 
four o’clock in the afternoon until December 21, 1923. The 
demonstrations will take place at the Tuberculosis Dis- 
pensary, Hay and Parker Streets, Sydney. 
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Books Received. 





A TEXTBOOK OF CHEMISTRY FOR NURSES, by Fredus N. 

Peters, A.M., Ph.D.; Second Edition; 1923. St. Louis: C. 

v. ied Company; Post 8vo., pp. 302, illustrated. Price: 

PRINCIPLES OF BACTERIOLOGY, by Arthur A. Eisenberg, 

A.B., M.D.; Second Edition; 1923.. St. Louis: C. V. Mosby 

a ell Post 8vo., pp. 214, with 40 illustrations. Price: 
so. 





— MHedical Appointments Vacant, etc. 


For announcements of medical appointments vacant, assist- 
ants, locum tenentes sought, etc., see “Advertiser,’ page xviii. 





Sypney Hospirat: Medical Officer in Charge of the Patho- 
logical Department. 


RoyaL ALEXANDRA HOSPITAL FOR CHILDREN, SYDNEY: 


Honorary Physician. 

Victor1IAN Eye anp Ear Hospitat, MELBOURNE: Honorary 
Ophthalmic Surgeon, Honorary Assistant Ophthalmic 
Surgeon. 

Hospirat For Sick CILDREN, BrIsBANE: Honorary Surgeon 
to In-Patients. 

MELBOURNE HospitTa.: Medical Vacancies. 











Medical Appointments: Important Motice, 








MEDICAL practitioners are requested not to apply for any 
appointment referred to in the following table, without having 
first communicated with the Honorary Secretary of the Branch 
named in the first column, or with the Medical Secretary of 


the British Medical Association, 429, Strand, London, W.C, 


BRANCH. 


New SoutH WALES: 

Honorary Secretary, 

30 - 34, Blizabet! 
Street, Sydney 


APPOINTMENTS. 


Australian Natives’ Association 

Ashfield and District Friendly Societies’ 
Dispensary 

Balmain United Friendly Society’s Dis. 
pensary 

Friendly Society Lodges at Casino 

Leichhardt and Petersham Dispensary 

Manchester Unity Oddfellows’ Medical 
Institute, Elizabeth Street, Sydney 

Marrickville United Friendly Societies’ 
Dispensary 

North Sydney United Friendly Societies 

People’s Prudential Benefit Society 

Phenix Mutual Provident Society 





Victoria : Honorary 
Secretary, Medical 
Society Hall, 

Melbourne 


QUEENSLAND: Hon- 
orary Secretary, 
B.M.A. Building, 
Adelaide Street, 
Brisbane 


All Institutes or Medical Dispensaries 

Australian Prudential Association Pro- 
prietary, Limited 

Mutual National Provident Club 

National Provident Association 


means United Friendly Society Insti- 
ute 
Stannary Hills Hospital 





SouTtTH AUSTRALIA: 

Honorary Secretary, 

12, North Terrace, 
Adelaide 


Contract Practice Appointments at Ren- 


mar 
Contract Practice Appointments in South 
Australia 





WESTERN AUSB- 

TRALIA: Honorary 

Secretary, Saint 

George’s ‘Terrace, 
Perth 


All Contract Practice Appointments in 


Western Australia 





Nepw ZBALAND 

(WELLINGTON DIvI- 

SION): Honorary 

Secretary. Welling- 
on 





Friendly oaiety Lodges, Wellington, 


New Zealan 





Diary for the wontb. 


Dsc. 
Dac. 
DEc. 
Dac. 


4.—New South Wales Branch, B.M.A.: Ethics Committee. 
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5.—South Sydney Medical Association, New South Wales. 
11.—New South Wales Branch, B.M.A 


A.: Annual General Meeting. 


: Executive and 


Finance Committee. 
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12.—Western Australian Branch, B.M.A.: Council. 
12.--Melbourne Peediatric Society. 

14.—New South Wales Branch, B.M.A.: Branch. 
14.—Queensland Branch, B.M.A.: Annual Meeting. 
14.—South Australian Branch, B.M.A.: C il. 
18.—New South Wales Branch, B.M.A.: Medical Politics 
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19.—Victorian Branch, B.M.A.: Council. 

20.—City Medical Association: New South Wales. 

. 27.—South Australian Branch, B.M.A.: Branch. 
27.—Brisbane Hospital for Sick Children: Clinical Meeting. 
28.—Queensland Branch, B.M.A.: Council. 
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ing to the Manager or through the usual agents and book-sellers. 
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are renewable on December 31. The rates are £2 for Australia 
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